


Formula Room. Pressure sterilizer technique with new centralized control. 


AULTMAN HOSPITAL’S Neu NT 
Wlhra-Modern and Scientific 


The new McKinley Wing of the Aultman Hospital, Canton, 
Ohio, is scientifically designed for increased safety and efficiency 
inevery phase of hospital operation. Particularly interesting is the 
Castle Planned Installation of Sterilizers and Surgical Lights based 
on new and advanced ideas of equipment grouping and location. 

If you are considering modernization or new construction, Castle 
engineers are at your service. For further information write: 


Wilmot Castle Company, 1176 University Avenue, Rochester 7, 
New York. 


LIGHTS AND 
TERILIZERS 


May we submit 


plans for your proposed 
construction? 


Smart’ styled Coffee and Gift Shop. Typical aes Room with Major 
Surgical _— 2 and Emergency 
potlight. 


Central Sacks Sterile ames: 


Utility Room. Pressure sterilizer 
technique. 


Central Supply-Work Room. New 
and modernized equipment. 


Canadian Agents: Casgrain & Charbonneau, Ltd., Montreal; The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver. 
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ADDED 
PROTECTION 


PYROGEN -FREE 
DISTILLATE 


For intravenous and 
plasma work, that extra 
protection against pyrogen 
is assured with AETNA 
double and triple water 
distilling units equipped 
with multiple baffles and 
extra-high evaporators . . . 
capacities ¥, to 25 gallons 
per hour . 
electric. 


. . steam, gas, 











Model DS-1025 AETNA 
Double Still. 10 gals. per hr. 
25 gal. storage tank, 


EFFECTIVE STERILIZATION 


with AETNA 
STERILIZERS 


Simple and safe to operate, 


with all valves clearly 


marked for safety and 














Canadian Hospital Coungi 


The Federation of Hospital Associations in (anada 
in co-operation with the Federal and Pro. incja| 
Governments and the Canadian Medical Asso. iation 


EXECUTIVE OFFICERS 


Honorary President: 
THE HONOURABLE BROOKE CLAXTON 
“%, Minister of National Health and Welfare 


Honorary Vice-President: 
GEORGE F. STEPHENS, M.D. 
Montreal 


President: 
MR. ARTHUR J.. SWANSON 
Toronto Western Hospital, Toronto 


First Vice-President: 
MR.. R. FRASER ARMSTRONG, B.Sc. 
Kingston General Hospital, Kingston 


Second Vice-President: 
REV. MOTHER AUDET 
Hotel Dieu, Sorel, Que. 


Executive: 
A. K. HAYWOOD, M.D. 
Vancouver General Hospital, Vancouver 


J. A. McMILLAN, M.D. 
Charlottetown, P.E.1. 


0. C. TRAINOR, M.D. 
Misericordia Hospital, Winnipeg 


Secretary-Treasurer: 
HARVEY AGNEW, M.D. 


Model 2448D AETNA Steam- 
heated Dressing Sterilizer. 
2. w” x 48”, 


speed . . . complete ster- 
ilization at desired pressure 
and temperature . . . auto- 
matic elimination of air 
‘ * and condensation . . . pres- 
sure types for dressings and 


instruments; boiling types for instruments and uten- 


sils . . . steam, gas, electric. 


Write for Complete Information on AETNA Stills, 
Sterilizers and Autoclaves. 


Sc ’_ewnmwrt re c 


cOoOmPANYy 


Manufacturers AETNA STILLS and STERILIZERS for over 25 years. 


236 Broadway, Cambridge, Mass., U.S.A. 
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IX proper words. All in the dictionary. 
And you probably know other “Syn- 
myms” for noise. 


However, whatever you may call it, noise 
isa real problem in many hospitals. It frays 
nerves, retards recoveries. It increases the 
fatigue of over-worked staffs. Today—due 
to overcrowding and inexperienced help— 
there’s more noise on every floor. 


There’s a simple, effective way to reduce 
harsh noise. Do as leading hospitals do: 
Sound Condition with Acousti-Celotex sound- 
absorbing tile. The results will amaze you! 
Nerves relax, tempers stay under control. 
Fatigue is reduced in both patients and staff. 


Prove this to yourself. Quiet just one 
noise centre first—perhaps a diet kitchen or 
corridor. 


| ACOUSTI- CEL@TEX 


PERFORATED FIGRE TILE — SINCE 1923 


Dominion Sound Equipments 


CIM tTE DS 


@Head Office: 1620 Notre Dame Street West, Montreal 


T HALIFAX TORONTO WINNIPEG REGINA CALGARY 
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Acousti-Celotex, the famous perforated 
tile and America’s most widely used acousti- 
cal material, can be applied quickly and 
quietly without disturbing routine. It can 
be painted without loss of efficiency. 


The Dominion Sound representative near- 
est you will be glad to consult with you with- 
out obligation. He is sound conditioning 
headquarters . . . a member of the world’s 
most experienced organization in this field 
... and he guarantees results. 


FREE: illustrated booklet, “The 
Quiet Hospital”. Mail the coupon for your copy, 


Informative, 


1620 Notre Dame St. West, 
Montreal, P.Q. 


Please send your FREE booklet, “The Quiet 
Hospital”. 


Hospital 


VANCOUVER 





Stainless steel is used in the operating 
room for operating tables, sterilizing 
cabinets, kick buckets, trays and instru- 
ments. It is easily cleaned and can be 
sterilized repeatedly without ill effects. 


IN THE STERILIZING HOOM 
The primary reason for 


the use of stainless steel in this sterilizing room 
is its immunity to the rusting action of warm, 
moist air. The drawing here also illustrates the 
pleasing contrasts which can be obtained by vari- 
ious types of finishes. 


Busy kitchen staffs appreciate 

stainless steel equipment because it is so easy to 
clean. Pots and pans of stainless steel are restored 
to their original luster with a minimum of scouring. 
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FOR SERVING FOOD 


This sturdy food conveyor can be loaded in 
the kitchen and easily wheeled into the cafeteria 
cr wards. Its brightly polished surface presents 
© neat and attractive appearance to the most 
critical patient. 


IN THE LAUNDRY 


Laundry equipment of stain- 


less steel will not tear or snag the laundry be- 
cause of its rust-resistant surface and smoothly- 
finished welded joints. It is also durable and 
easy to keep clean. 


Stainless steel has many 
architectural uses in hospitals. It is used at 


points of wear—doors, kick plates, elevators, 
gutters—because it is strong, durable, easy to 


maintain and fire-resistant. 

Furthermore, stainless steel adds a note of 
shining cleanliness to a hospital when used 
for trim, grilles, medallions, and many other 
decorative features. 
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WRITE TODAY 


for this 25- page booklet, 

“The Use of Stainless Steel 

in Hospitals.” It will give 

= you many other ideas for 
utilizing stainless steel when building or 


remodeling. 


ELECTRO METALLURGICAL COMPANY 


OF CANADA, LIMITED 
WELLAND, ONTARIO 





MULTI-VITAMIN CAPSULE 


“The essence of treatment for deficiency diseases lies in the administration of foods 
rich in vitamins, supplemented by specific therapeutic agents. The foods included 
in the dietaries will depend on the nature of the deficiency, age, race, habits, taste 
and financial status of the patient concerned. The diet may quite properly be 
supplemented with appropriate vitamin preparations.” (Ref. The J.A.M.A. 
119:948, July 18, 1942). 

Vitamin deficiencies may be prevented or overcome by the routine administration 


of ‘Avicap’, a rational multi-vitamin formula. 


Each ‘AVICAP’ contains :— 


Vitamin A.........5,000 Int. Units Riboflavin (B2).......... 2 mgm. 
Vitamin D 500 Int. Units WitAINIRIO Soo iss cere ca 
333 Int. Units Nicotinamide 


One ‘Avicap’ supplies sufficient quantities of A, D, B:, B:, C and Nicotina- 
mide to take care of minimum daily requirements. These are the Vitamins 
that have been shown to be essential in human nutrition. 

In bottles of 50, 90 and 500 capsules. 


id 
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BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
MONTREAL 


ASSOCIATED HOUSES: LONDON - NEW YORK - SYDNEY 
CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES 











ANTISHEPSIS 


The Essential Attributes 


‘As a universal antiseptic “‘Dettol” is 


‘excellent, as the practitioner can use 


‘it on the surface, in the wound, and 


‘also for his instruments.’* 


—— 


* Wakeley, C.P.G. (1942) The Practitioner, 149, 50. 


This quotation summarises a view that has 
been repeated in numerous technical reports, 
scientific papers and textbooks during the 
past ten years. The reason is worth con- 


sidering. 


It is not that ‘ Dettol’ is unique with respect to 
any single quality regarded as essential, or at 
least desirable, in antiseptic substances. Thus, 
it is not alone in being lethal to a diversity of 
pathogenic bacteria, including Strep. pyogenes, 
Staph. aureus, Bact. typhosum and Bact. coli; 
indeed, tested against these organisms, some 
antiseptics have higher phenol coefficients. 
which, 


like ‘ Dettol’, retain high bactericidal potency 


Several substances are available 


in the presence of blood, pus and 
some which are 


full 


or are applicable, 


wound contaminants: 


non-toxic, even at bactericidal 


strength: without 
causing pain or injury, to raw wounds 
inhibit the 


natural processes of repair: or are stable 


and surfaces: or do not 
at all clinically desirable temperatures 
and at all dilutions: or are non-staining, 


agreeable in use and pleasant to smell. 


What 7s special to ‘Dettol’ is that it 
combines in very high measure al] these 
qualities of an ideal general-purposes 
antiseptic, and it is to this remarkable 
combination of properties that ‘ Dettol’ 
owes its present position as the antiseptic 
favoured above all others in operating 
theatres, labour wards, casualty -posts, 
thronghout the 


factories and homes 


Empire. 


For the general practitioner and surgeon, 
obstetrician and nurse, patient and carrier : 
for sterilization of the skin, wounds orinstru- 
ments: for all the contingencies of practice 
that call for an antiseptic that is effective 
and sefe : formajorsurgery orminormishaps 


—-+the antiseptic of choice is ‘ Dettol?’. 
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now available! 


“MAPLEX” 


MELAMINE PLASTIC TABLEWARE 


SERVICE-TESTED IN ARMY CAMPS 
AND HOSPITALS 


m@ Specially developed to meet the rigid 
requirements of the United States Navy 
and Army Camps, Melamine is a new- 
type plastic tableware which has passed 
all tests for service and durability with 
flying colours. Because it is attractive, 
sanitary, odourless and tasteless, “Maplex” 
Melamine has been chosen by the Ontario 
Department of Health for use in day 
nurseries, hospitals and many other in- 
stitutions. 


Now available to all commercial users, 
“Maplex” heavy duty type Melamine table- 
ware will solve your breakage problems. 
It shows little tendency to chip and it’s 
hard to break—a conservative estimate 
places the breakage at 95 per cent less 
than that of china. 


“Maplex” Melamine has excellent insulat- 
ing qualities, retaining the heat and keep- 
ing out the cold. Its hard surface is re- 
sistant to heat, moisture absorption, dis- 
colouration and staining. “Maplex” pro- 
ducts are non-inflammable, pleasant to 
handle and attractive in appearance. 


The following items are currently avail- 
able in pastel coral, yellow or green: 


3” Butter Chip 6” Bread and Butter Plate 
7” Pie Plate 8 oz. Coffee Cup 

9” Dinner Plate 1 oz. Creamer 

Soup Bowl Toast Cover 

Fruit Nappie Serving Trays 


ASK YOUR LOCAL DEALER FOR PARTICULARS 
OR WRITE TO 


MAPLE LEAF PLASTICS 


LIiMtIteD 
Compression and Injection Molders 


703 Bloor St. West - Toronto 4, Ont. 





Arevess the SOresl. 


Shortage of Textiles 


HE British government is reported to ho'd a sto 
of about 12,000,000 bales of wool, equal 


about four times the annual production of Ay 
tralia, which is the largest wool producer in tie worl 
The problem, however, owing to labour conditi ins, js ; 
get the wool manufactured into cloth, and th n to get 
the cloth made into wearing apparel. 
In addition to the shortage of woollen clothing, the 
world shortage of cotton goods is expected to be some 
2,000,000,000 yards. 


* * *K * 


Fire at Citrus Concentrates 


Harold P. Cowan Importers Limited, Toronto, report 
that a devastating fire on August 27th levelled the main 
plant of Citrus Concentrates, Inc., at Dunedin, Florida, 
causing a loss of more than one million dollars. 

Before the blackened and twisted framework of the 
building had cooled, however, plans were under way to 
erect a completely new plant which should be in opera. 
tion in about five months time. 

While considerable stocks of concentrated fruit juices 
were destroyed controlled deliveries can still be made 
in the meantime. 

se es 


Royal College of Surgeons Receives Wellcome Grant 


The late Sir Henry Wellcome of the firm known all 
over the world as Burroughs Wellcome & Co. was a great 
philanthropist who devoted his wealth to the endowment 
of research. He died in 1936 at the age of 82. 

During his life he founded in London the Wellcome 
Laboratories of Tropical Medicine, the Wellcome His- 
torical Medical Museum and Library and the Wellcome 
Museum of Medical Science, as well as other laboratories. 
He empowered his trustees to make grants for the four- 
dation and extension of museums. 

They have recently granted $400,000 for the construc- 
tion of three new museum floors at the Royal College 
of Surgeons. The council of the college gratefully 
received the offer and decided to name one of the new 
buildings the “Sir Henry Wellcome Wing”. 


* * * * 


Transparent “Wound Window” Permits Study of Healing 


The Plastics Division of Hobbs Glass Limited, work- 
ing in co-operation with medical researchers, \1as pt0- 
duced something new in medicine called a woun: window. 
This device is formed entirely of Plexiglas, 1 plastic 
noted for its high optical clarity. 

The wound window is set into the plaster «ast that 
encases the injured part of the body, enabling te doctor 
to observe the process of healing. The tube in the wit 
dow enables drainage or medication. 

A glass window would, of course, be liable © break- 
age, but Plexiglas is almost unbreakable. ’so, this 


(Continued on page 16) 
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that Decuiliffics 


Tuat “Glamour” of the modern woman 


gleams brightly with the cosmetics which Oe 


she uses to such good advantage—and of ===; 
which alcohol is the essential ingredient. 


\\u | 


rt 


i! | \ [|Z 
that Gloriries’ 


ane PW Hyp Py ANS 


YEs, it’s alcohol that gives to varnishes 
and lacquers—the sparkle that glorifies 
the furniture that beautifies the home. 


that serves humanity / 


BRINGING succour to the wounded and 
the ill, alcohol serves as a solvent, a 
diluting agent and a preservative in 
medicinal preparations. 


that works for YOU ; 


InDusTRIAL alcohol is a vital factor in the 
manufacture of thousands of products 
in a wide field of industry. Canadian 
Industrial Alcohol Company Lies 
maintains a staff of qualified 

who are available for consulta 
collaboration in any of your p 

May we work with you? 


CANADIAN INDUSTRIAL ALCOHOL COMPANY LIMITED 


MONTREAL 


CORBYVILLE, ONT. 


TORONTO 


WINNIPEG 


























NURSERY CUBICLES... 


@ Here are the new Nursery Cubicles .. .a Metal Craft development that has made 
the most outstanding news in hospital equipment in many years. They are proof of Metal 
Craft quality in design, workmanship and originality. 

These new Government approved Nursery Cubicles, designed and built especially 
for modern nursery requirements in Canadian hospitals provide a private room for each 
infant. These completely isolated facilities are designed to help prevent cross-infections 
in the nursery. 

Every part of the complete set-up has been designed specifically for the work in- 
tended. Convenience and safety coupled with Metal Craft quality construction make 
these Nursery Cubicles a first requirement for the modern hospital. 

Standard finish is cream-baked enamel, although any other colour desired will be 
supplied on special order. 

For full information, prices and details, please include sketch of room with your in- 
quiry, and state number of individual cubicles required. Prompt attention and good 
delivery assured. 
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L CRAFT development! 


@ The above illustration shows a typical installation of Metal Craft individual Nursery 
Cubicles in a large Canadian hospital. 

Complete installations from a single cubicle up are available to suit any size or 
shape of room. 

Variety in layout may be accomplished and in some cases cubicles are built back 
to back or along the wall as is best suited for convenience. 


The Metal Craft Co. of Grimsby, Ontario, pioneered the development and construc- 
tion of the modern Nursery Cubicle, so when you buy Metal Craft Nursery Cubicles you 
have not only Metal Craft quality, workmanship and design, in addition you are assured 
of the experience of craftsmen in modern hospital equipment. 


METAL CRAFT . . . FIRST WITH THE FINEST”. 


Address all inquiries to the 


«METAL CRAFT 


COMPANY LIMITED 
CRIMSBY *« ONTARIO 

















Equipment 


Wartime has proven the value of 
quality equipment backed up by a service 
department of a well established organiza- 
tion. 


No user of BERKEL equipment has 
suffered for lack of service as no BERKEL 
machine has stood idle for lack of parts 
or labor, including the thousands of ma- 
chines in use by the armed forces of the 
country. 


We are proud of our record of service 
maintained under difficult conditions. 


~~ GD 


SLICERS 


ENTERPRISE MEAT CHOPPERS 
BIRO ELECTRIC MEAT AND 
BONE CUTTERS 


Berkel Products 


COMPANY LIMITED 
2199 BLOOR ST. WEST 











TORONTO 9 
New Phone Number — Lyndhurst 5458 (3 lines) 














Across The Desk 


product can be heated, and easily formed into the gh, 
most suitable for a particular type of cast. 
: 2. + * 
13 Rules for Food Handlers 
. Use plenty of soap and hot water. 
. Keep your body and clothes clean. 
. Wash your hands after visiting the to ‘et, 
. Stay at home when you are sick. 
. Don’t cough, spit, sneeze, or smoke nea: food 
dishes. 
. Keep your fingers out of food and clean ‘itensjls 
. Use only clean, wholesome foods. 
. Beware of poisons. 
. Store all foods in a clean, dry place. 
. Keep all perishables in the refrigerator. 
. Allow no dirty utensils or equipment to touch food 
. Protect foods from flies, rats, roaches, and othe 
vermin. 
. Keep the premises spotless. 
a * 
Big Scale Painting 

Canadian National Railways purchased enough pain 
and varnish last year to coat both sides of a solid five 
foot fence stretching along the railways right-of-wa 
from Montreal to Vancouver. 

Specifically, the C.N.R. used 348,000 gallons of paint 
products in 1944, That vast amount, railway officials say, 
was used for the same reasons anyone uses paint—to 
protect property and to improve appearance. 


a ok Oe 
Johns-Manville Research Centre 


Plans for a new Research Centre in which greatly 
expanded and accelerated development work will be 
carried on in the fields of building materials, insulations 
and other products urgently needed for post-war housing 
and industrial operations, were announced a short time 
ago by Lewis H. Brown, president of Johns-Manville 
Corporation. 

It is the first project announced in a company-wide 
expansion program in the United States, Canada and 
abroad which calls for the expenditure of approximately 
$40,000,000 and which is hoped will provide 25 per cent 
more jobs than were available in the company’s most 
successful pre-war year, Mr. Brown said. 

The Research Centre, the first unit of which is already 
under construction, is planned ultimately to be a group 
of six buildings located across the Raritan River from 
the large Johns-Manville plant at Manville, N.’. 


* * *k x 
There is a Distinction 


A college professor dining in a restaurant rear Har- 
vard University ordered “figs and cream”. Th: waitress 
brought a dish of figs covered with cream. 

“I ordered figs and cream,” he protested. 

“Well”, she said, “there they are”. 

“But,” he persisted, “this is figs with cream. 

“So what? What’s wrong with it?” 

“Madam,” said the professor, “would you say 
and child were the same as a woman with chil’ 


woman 
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ADVANTAGES IMPORTANT 


greatly 5 fy , 

salle hs TO EVERY HOSPITAL... 

lations 

sp: > The Pour-O-Vac seal is a practical hermetic closure which 

ceded permits storage of sterile fluids for long periods. Sterility 
‘ may be constantly determined by the audible “water- 

y-wide ‘ ' < hammer” signal. 

‘ 


nately The flaring upper lip of the collar facilitates pouring solu- 


r cent a tions directly from the original container without danger 

— 1 Wt of contamination by contact with parts of the collar which 
_ — are not within the sterile area of the closure. Contents 
Troup :—_ will pour freely and without drip. 


from POUR-O-VAC seals Serves as an efficient dust-tight seal when total contents 


are reusable... may 

be sterilized repeat- of container are not used © Eliminates waste of con- 

edly. iis tents 4& Saves time in sealing 4 Eliminates use of cot- 

Will fit Fenwal 500, gt ton, gauze, strin aper, tape 4& Markedly reduces 
Har- 1000, 2000 and ( * a : wate ; 7 


tress let eames. possibility of breakage or damage to lips of containers. 


ORDER TODAY or request 
further information. 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 


man 
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REMOVES VERNIX 


Delicate Soap is employed in removing the 
vernix from the baby quickly and without 
the use of oils. This first washing leaves the 
skin clean and free from the vernix and re- 


duces the possibility of skin infection and 
discomfort. 


Delicate Soap is suited for use in the daily 
bath also. Put a few drops of Delicate Soap 
on the wash cloth, sponge or cotton and wash 
gently. Then rinse the soap from the skin 
thoroughly. This will leave the skin in a 
healthy normal condition. 


* * * 


West Hospital-Surgical Liquid Soap is es- 
pecially formulated for use in hospitals and 
physicians’ offices. This fine product is made 
from pure vegetable oils to form a mild and 
neutral soap and does not tend to chap or 
roughen the hands. 


CLIP TO YOUR BUSINESS LETTERHEAD, PLE. SE 

fp, DISINFECTING West Disinfecting Company, Dept.15, 
bh Please send me a SAMPLE QUANTITY of Delicate Soap. . . . Ho. »tal- 
itl Surgical Soap....and information regarding the prices of . me. 


Pea eh For, pcavck oseteeues Title 





5621 CASGRAIN ST., MONTREAL, QUE. Branches and Offices 
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Surgeons employing the Singer Surgical 


Stitching Instrument find that its versa- 






tility in simplifying difficult suturing 





techniques heralds it as one of the most 






important contributions to modern sur- | 
gery. With the advent of the new smaller 























he \ “Model A-11”, the adaptability of the 
ut \ instrument has been extended to cover 
he if the entire range of suturing require- 
- XK ments. ¢ The Singer suturing instrument, _ 
id \ for instance, utilizes needles up to the 
largest size, or down to the smallest size \. 
y practicable in surgical work... permits 
P the use of a wide range of suture 
h ; : 
material—fed from a continuous \ 
n : > 
: ! spool supply ...speeds the execution of 
: old familiar stitches...and provides \ 






for new suturing procedures as well. 


| | SINGER SURGICAL STITCHING INSTRUMENT 


\ Unites needle, holder, suture supply and severing edge in one, \ 
\ self-contained instrument, sterilizable as a complete unit. \ 
\ 
( \ 


(Sree emome coyrer Seen SEEN NEAR NESS aemcom eecnde Sree SU some Sue eee 















COPYRIGHT, U.S.A, 1945, BY THE 
SINGER MANUFACTURING CO, ALL, 
RIGHTS RESERVED FOR ALL COUNTRIES. 














Singer Sewing Machine Company 
Surgical. Stitching Instrument 

Division, Canada Dept. C.H. 105 
Without obligation, send copy of illustrated brochure. 





















For the complete story, use 
the coupon for your copy 
of an illustrated booklet. 












SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto © 424 Portage Avenue, Winnipeg ® 700 St. Catherine Street W., Montreal 
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Duasis'l.....Gomaititlenitenncte 
of a button! 


IN HOSPITALS, the use of the new 
Flaklce Machine means the automatic production of ice 
in the form of crisp little flakes, very easy to use and 
untouched by human hands. Economical, too! Flaklce 
costs approximately 75 cents a ton, instead of the usual 
$3.00 a ton. Ice in this form is ideal for medical use in 
compresses, etc., as well as for food preservation. Widely 
used by Allied armed forces for the new Refrigeration 
Anaesthesia. Cabinet takes up little space and soon saves 
the original installation cost . . . Write us for more in- 
formation about Flaklce Machines today. You cannot 
afford to be without a Flakice Machine. 


CIMCO-YORK 


REFRIGERATION & AIR CONDITIONING EQUIPMENT & SUPPLIES 


CANADIAN ICE MACHINE COMPANY, LTD., TORONTO 
Branch Offices: Halifax, Montreal, Winnipeg, Calgary, Vancouver 


ACCESSORIES AND SUPPLIES: air fittings and filters, 
ammonia, alum, brine testing sets, calcium, can covers, charging 
connections (ammonia and Freon-12), cold storage doors, cork 
pipe covering, corkboard, Freon-12, gas masks, gaskets, gauges, 
hydrometers, ice cans, chutes, hancling equipment, scoring 
machinery, liquid level indicators, mercury columns, oils, pack- 
ing, purge drums, quartz, thermometers, tube cleaners, valves 
and fittings, valve stem shields, V-belts. 
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Corning Glass Buys Canadian Plant 


Corning Glass Works have announced that ‘econye. 
sion for glass manufacturing will be undertake: imme, 
ately at the Leaside, Ontario, plant recently 


company. The Leaside plant was part of the jroperties 
at this location operated by Research Enterprise 
Limited, during the war. : 

When the new Corning plant begins cverations 
scheduled for the spring of 1946, it will manufacture 
Pyrex brand baking ware, the first to be mace in the 
Dominion. Operations may eventually be broadened to 
cover the manufacture of other types of glassware, 

Mr. H. C. Bates, a native of Glanford, Ontario, and 
Toronto University graduate, and formerly director of 
the optical glass division of Research Enterprises, 
Limited, has been appointed general manager. 

Corning Glass Works consumer products will continue 
to be distributed through the John A. Huston Company 
of Toronto. 

*x* * * 
Dominion Oxygen Company Expands 

Plans for the construction of an oxygen filling station 
adjoining the acetylene-generating-plant of their affiliate, 
Prest-O-Lite Company of Canada, Limited, at St. Boni- 
face (Winnipeg), Manitoba, have just been announced 
by Dominion Oxygen Company, Limited. The erection 
of the oxygen filling station will provide a convenient 
point for supplying one of the company’s main products, 
“Dominion” oxygen, to users in this area. 

Since “Dominion” oxygen B.P., meets all medical 
requirements for purity, it is used extensively for the 
treatment of diseases and ailments in which a lack of 
oxygen is one of the symptoms, such as pnuemonia and 
certain types of heart diseases. 

* >“ 


Allen and Hanburys Co. New Appointments 


The Allen and Hansburys Company, Limited, Lindsay, 
Ontario, announces the appointments of L. D. Sproul, 
B.Sc., Phm.B., M.C.1.C., as Production Manager, and of 
J. M. Garratty as Sales Supervisor. 

Mr. Sproul served three and a half years with the 
R.C.A.F. with the rank of Flying Officer, first as an 
administrative officer and latterly as a medica! associate 
with the Clinical Investigation Unit at Toronto. Prior 
to his enlistment, Mr. Sproul had several years’ experi- 
ence as an industrial chemist and was also «ssociated 
with the retail drug trade. 

Mr. Garratty, who is a graduate of the 0. 
done outstanding work for the company in 
organization and more recently in plant manage: 
now returns to the sales division as Supervis 
tion for which he is admirably suited becat~: 
knowledge of production coupled with his expe* 
acquaintance with the drug trade. 


.P., has 
he sales 
ent. He 
a posi- 
of his 


‘nee and 


He’s a very famous doctor—in fact, he’s a sone spe 


cialist. He carries his own dice. 
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ore and more hospitals 


As the hospitals’ call for nurses becomes more 
gent and the personnel shortage increases, more 
pspitals are turning to ready-to-use, time-saving 
ithoplasi Bandages and “Specialist” Splints—join- 
mg the many other prominent hospitals that have 
xed these J & J products routinely for many years. 


kk your J & J representative for a demonstration. ° 
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‘Baeig men to crush the Nazis. And they 
Ives, a buying power to promote prosperity, for the 


fighting men in the Sccaasiis hn? We have : 
to heal . . . disabled to support . .. dependents of — 


“essential help.to liberated countries. Pro- 
duction of food and goods for this, and for 
accumulated domestic needs, will heres, 
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SURGICAL LIGHTING 


THAT CONSERVES THE SURGEON’S ENERGY 
AND PREVENTS EYESTRAIN 

















Sot 


Soft, White, Glareless [lumination 
At Any Angle 





e The Operay Multibeam projects a powerful compound beam of 
light to the operating field from many directions—penetrates to 
the depth of the surgical cavity, despite hands, heads and shoulders 
of the surgeon and assistants over the operating field. The light rays 





from a 250-watt projection lamp are reflected from the internal 
mirrors within the projector, through six condensing lenses to corre- 
sponding external mirrors, and thence downward to the operating 
field. Completely adjustable within the area of an 84-inch circle 
over and around the operating table. (Made also in explosion- 
proof models, for use where explosive anesthetic gases are used.) 





e Surg-O-Ray lighting fix- 
tures provide excellent flex- 
ibility and intensity of illu- 
mination for operating room 
and delivery room use—may be raised, lowered, tipped or tilted and 
turned at any desired angle. Standard Surg-O-Ray fixture is equipped 
with twin-fllament projection lamp. Each filament burns separately, or 
both filaments burn simultaneously when double intensity is desired. 
Made in portable stand and ceiling-hung models. Emergency model 
(battery equipped) has double-filament lamp—one filament operates 
on regular house current; second filament is connected to the fixture 
battery and operates from the battery current when regular current 
fails. When desired, ceiling Surg-O-Ray fixtures can be equipped 
with auxiliary ceiling lights for general room illumination. a 
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The active ingredients of Calmitol are camphorated 
thloral, menthol and hyoscyamine oleate in an alcohol- 
thloroform-ether vehicle. Calmitol Ointment contains 
10 per cent Calmitol in a lanolin-petrolatum base. Cal- 
nitol stops itching by direct action upon cutaneous re- 
ceptor organs and nerve endings, preventing the further 
tansmission of offending impulses. The ointment is 
bland and nonirritating, hence can be used on any skin 
o mucous membrane surface. The liquid should be 
applied only to unbroken, nontender skin areas. 
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RURITIC affections of infants and chil- 

dren present a major problem which must 
beinstantly solved—the prevention of scratch- 
ing to obviate secondary infection. Since chil- 
dren cannot be appealed to on a “reason why” 
basis, removal of the causative pruritus is the 
only effective means of approach. Regardless 
of the lesion or other indicated medication, 
Calmitol stops the itching of infants and chil- 
dren. Its action is prompt and thorough, thus 
allays the desire to scratch and lessens the 
threat of secondary infection. Calmitol is thor- 
oughly bland hence does not induce irritating 
dermatitides even on youngest infants’ skin. 


She Leeming Wiles Go. Lid. 


504 St. Lawrence Bivd., Montreal, Canada 














You Can Specify CRANE 
for All Piping Materials 


Valves, fittings, pipe, fabricated assemblies, piping accessor es you 
get them all from your Crane Branch or wholesaler. By using Crap 
complete piping materials service, you have the advantage »f wide 
possible selection— in brass, iron and steel. There’s no better Way to 
assure a good installation than with all materials of Crane high quality 
— backed by single responsibility. You'll find it’s the smart w Ly to sim 
plify and speed deferred replacement work — and keep piping at js 
best. A typical Crane solution for many of your valve application pto- 
blems is shown below. 


Steam piping to 
water heating 
system in hospital. 


” 


wer neat! \ 


SERVICE RECOMMENDATIONS: Crane Standard Iron Body Giobe and © 
Angle Valves meet all general service requirements with wor'.ing pres | 
sures up to 125 pounds steam. Brass-trimmed valves are recommended | 
for steam, water, and fluids non-corrosive to brass or irom: all-iron a 
valves for fluids that corrode brass but not iron. Also avai! »sle with 7 
choice of composition discs for steam, hot water, cold water. air, oil, 7 
and other services. In all sizes from 2 in. up — with screwed c: flanged | 
ends. See your Crane Catalogue for specifications. , 


CRANE LIMITED: HEAD OFFICE: 1170 BEAVER HALL SQUARE. MONTREAL 
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NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Presidential Address 


to the Canadian Hospital Council 


T is my duty and privilege to 

welcome you as delegates to this 

eighth biennial meeting of the 
Canadian Hospital Council. 

We are fortunate to be permitted 
to convene on this occasion. Though 
we officially represent a very large 
number of hospital workers as well 
as many others directly or indirectly 
interested in hospital work, our or- 
ganization is such that the number 
of accredited delegates to this con- 
vention is comparatively small, per- 
mitting us to comply with the 
Dominion restrictions on conven- 
tions. We also wish to congratulate 
and thank the local Committee on 
Arrangements for a job well done. 
We feel assured that all the delegates 
in attendance at this convention will 
carry away with them none but the 
pleasantest of recollections of their 
brief stay.in this much-admired old, 
but progressive, city of Hamilton. 

Doubtless you are all aware of the 
sudden serious ‘illness which befell 
our esteemed President, Dr. George 
Stephens, this summer—an_ illness 
which made it impossible for Dr. 
Stephens to preside on this occasion. 
While happy to report improvement 
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By A. F. ANDERSON, M.D., 
Acting President 


in our friend’s condition, we can 
readily understand his inability to be 
present. However, I feel sure he 
will be with us in spirit and interest, 
just as our thoughts and sympathy 
go out to him in his affliction. Dur- 
ing these war years Dr. Stephens has 
been a tower of strength to the 
Canadian Hospital Council, and all 
the members of the Executive are 
just beginning to realize how much 
we depend on his guiding influence 
to see us safely through such 
troublous times. I am sure you all 
join me in the sincere wish that his 
recovery to health and efficiency may 
rapidly gain momentum. 

For almost six years we have been 
living through strenuous times amid 
grief, anxiety and worry, and we in 
the hospital field have had to contend 
with many grave problems. Our able 
and efficient Secretary in his report 
will deal in a measure with the man- 
ner in which many of the obstacles 
thus encountered were _ successfuly 
surmounted by your Council’s ad- 


ministering officers. To them, we 
owe a deep debt of gratitude. 


Post-war Problems 


With the sudden cessation of hos- 
tilities on the battlefields of Europe 
and the Pacific, many new problems 
loom on the horizon to replace the 
old ones. It is said “A change is as 
good as a rest”, but methinks there 
will be little rest for those vitally 
interested in hospital administration 
for a long time to come. It would 
not be fitting for me at this time to 
attempt to discuss in detail some of 
these problems, even had I the ability 
to attempt to offer the correct solu- 
tion of same. I may however be 
pardoned if I briefly allude to a few 
subjects that may profitably engage 
your serious thought and considera- 
tion during this conference. 


In the first place, hospitals have 
to face their obligations in connec- 
tion with the re-establishment of 
those being discharged from the 
armed forces. It has been generally 
accepted by all of us, that we owe a 
duty to all our former employees 
now returning from overseas and 
we shall gladly do everything in our 
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Harvey Agnew, M.D.; Sister St. Basil, St. Joseph’s Hospital, Hamil- 

ton; Acting President A. F. Anderson, M.D.; Sister St. Edward, 

Supt., St. Joseph’s Hospital; Miles Brown, M.D., Supt., Hamilton 
General Hospital. 


power to take them back in positions considerable influence in lessening 


comparing favourably with their 
former positions at whatever in- 
crease in remuneration we can pro- 
vide without unduly upsetting our 
whole salary schedules. The diffi- 
culty is that so many of them have 
netted from the Government much 
more money than has heretofore pre- 
vailed in the hospital field, in spite 
of the more or less necessary in- 
creases in our pay-rolls that we have 
been compelled to underwrite during 
these war years. Already many hos- 
pitals have had to boost their per- 
diem rates to patients in order to 
balance their budgets, and still there 
appears to be a lot of dissatisfaction 
and criticism on the score of wages, 
a condition that is not ameliorated by 
the activity of organized trades and 
labour unions, which already are 
threatening to invade seriously the 
hospital field. 

It appears to be self-evident that 
further salary increases in the vast 
majority of cases can be met only 
by further increases in hospital rates. 
This must result in helping to cause 
further inflation, with all the dan- 
gers incidental thereto. Price ceil- 
ings et al have done much in Canada 
during the war to curtail this infla- 
tionary tendency, but now there are 
numerous warning signals on the 
horizon that much of the good work 
of the last few years may be sud- 
denly washed out. Fortunately there 
are some indications that the Do- 
minion Government may shortly ease 
the income-tax burden on our lower- 
salaried groups. This should have 
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the financial burdens of many of our 
employees and for a time at least 
help to restrain the unrest and de- 
mand for higher wages. Much of 
what I have just said in a general 
way applies in particular to our 
nurses. I will not further elaborate 
this problem at the moment, as I feel 
sure that before we are through with 
this convention we shall have to deal 
more specifically with concrete pro- 
posals on this score from the or- 
ganized nursing profession. 


Another pressing problem facing 
us today is the almost general over- 
crowding of public hospitals, neces- 
sitating plans for extension of exist- 


ing institutions with the in eren 
problems of finance, including the 
necessity to face rising costs «f ma. 
terial and labour and the short ge in 
supply of both. In this connection 
I hope most of you have n ide q 
point of reading the recent s:.bmis. 
sion of proposals by the Dorninioy 
Government to the provincial #ithor- 
ities at their recent conference. 
Nothing definite has been deci‘ed as 
yet in regard thereto, but indications 
are that when this conference js te- 
sumed some far-reaching decisions 
may be arrived at. As some of the 
subject matter contained in the pre. 
liminary report has a vital bearing 
on the whole subject of care of the 
sick, it will be self-evident that jt 
will be very necessary for our Coun- 
cil to keep in close touch with 
proceedings when this conference 
reconvenes. The whole future of our 
voluntary hospital system may be 
radically affected by the outcome. 


Health Legislation 

Meanwhile, in some of our prov- 
inces the threat of more and more 
state medicine looms large on the 
horizon. In my own Province of 
Alberta, to the free institutional care 
of mental diseases and _ tuberculosis 
has been added free diagnosis and 
treatment of early cancer cases, leav- 
ing the hospitals to shoulder in large 
measure the care of advanced and 
incurable cases without any reason- 
able financial assistance to recom- 
pense such institutions for the loss 
sustained. At the same time there 


Mr. S. N. Wynn of Yorkton, Sask.; Mr. Percy Ward of Vancouver. 

chairman of the Committee on Hospital Accounting; Mr. E. W. Nee! 

of Duncan, B.C.; Mr. J. H. Roy of Montreal and Dr. Arthur Lessar: 

of Quebec, who presented the Legislation Report. Behind Mr. Wyn) 

can be seen Dr. J. J. MacRitchie of Halifax and Dr. C. R. Donovan 
of Winnipeg. 
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Dr. O. C. Trainor of Winnipeg, who represented the Manitoba Hospital 
Association, speaking from the floor. Dr. Trainor was later elected a 
member of the Executive Committee of the Council. 


has been put into effect provisions 
for iree obstetrical care for twelve 
days in hospital for all bona fide 
residents of the province of one 
year's duration. Hospitals are classi- 
fied according to equipment and: ser- 
vice available and paid accordingly. 
One result which we have noted, and 
which may not have been anticipated, 
is that more and more women from 
rural areas are going to urban cen- 
tres for their confinements, over- 
crowding the hospitals there while 
making it more difficult for the 
smaller outlying hospitals to function 
economically. Incidentally, in pass- 
ing, we notice a great increase in 
our province in the formation of 
Municipal Hospital Areas. Some of 
these districts already have voluntary 
hospitals in operation, and in some 
cases a compromise agreement has 
been reached whereby these hospitals 
are able to carry on and serve on a 
per diem patient basis the Municipal 
Hospital District, the latter being 
organized simply to take care of 
necessary taxation and other finan- 
cial arrangements. Other provinces, 
I believe, are embarking on other 
schemes of similar or different 
nature. 


How far these plans will material- 
ize and how they may be affected by 
decisions this fall between Provinces 
and Dominion, it is difficult at the 
moment to forecast, having in mind 
especially the prospect of federally- 
assisted provincial health insurance. 
Wit respect to the latter this Coun- 
cil has already gone on record as 
being in favour, provided it is car- 
ried out as planned on a contributory 
basi. and with necessary safeguards 
to the functioning of our large num- 
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ber of existing voluntary hospitals. 
The whole future trend towards 
either state medicine or health in- 
surance will necessitate that this 
organized Canadian Hospital Coun- 
cil maintain the closest kind of 
watching brief on developments 
from their first inception. 


Meanwhile, as an alternative, we 
have our Blue Cross Hospital Ser- 
vice Plans which have made great 
strides in Canada during the two 
years that have elapsed since we imet 
in Ottawa. Indications are that such 
plans are capable of still greater de- 
velopment to the mutual advantage 
of both hospitals and lay public. 
This also is a subject that calls for 
more than passing mention, and will 
doubtless receive your further con- 
sideration, especially in regard to the 
relationship which such organiza- 
tions should bear to this Council. 


Future of C.H.C. 


Before concluding I would like to 
draw to your attention another sub- 
ject of vital importance. I refer to 
the necessity of arriving at a definite 
decision re the future of this Cana- 
dian Hospital Council. When meet- 
ing in Toronto in the fall of 1931 
and formally launching this organ- 
ization on its career, I think I am 
correct in stating that many of those 
participating had in mind the estab- 
lishment of a sort of stopgap organ- 
ization to function as a stepping- 
stone to the formation of a Canadian 
Hospital Association. The question 
we have to decide at this time is 
whether the time has now arrived 
for the latter formal move. Some 
arguments may be advanced in 
favour of such a move, the chief of 


which, methinks, is the question of 
finance. With a nation-wide hospital 
association, maintained by member- 
ship of individual hospitals, it 1s 
possible that greater financial rev- 
enue would be available, presuming, 
of course, contributions from ex- 
hibitors at national conventions. On 
the other hand, some provincial 
associations might lose their drawing 
power and suffer in many ways. 

Many of us believe that the pres- 
ent Constitution has provided an 
ideal set up for a national co-ordin- 
ating body and has served the hospi- 
tals of Canada well, especially during 
these strenuous war years. We have 
been fortunate in our choice of 
General Executive Secretary, and in 
having the cost of maintaining his 
office and services largely carried by 
funds made available through the 
Canadian Medical Association. How- 
ever, the work has grown to such 
proportions in both the hospital and 
medical organizations that it may not 
be possible to continue this happy 
partnership arrangement much 
longer. I fear that we will have to 
assume the full cost of our secre- 
tarial offices, and, therefore, if we 
decide to continue under our present 
national setup we must needs give 
earnest consideration to methods of 
increasing greatly the revenue avail- 
able for our future activities. 


Chronic and Senile Care 
Before I conclude, I would like to 
refer to another problem which I 
consider has been evaded for too 
long. I refer to the necessity of pro- 
viding adequate institutional care 
for chronic disabilities of the aged 


(Continued on page 86) 
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Important Decisions Made 


at Council Meeteng in Hamilton 


© HE first peacetime meeting 
of the Canadian Hospital 
Council in six years was held 
in the Royal Connaught Hotel in 
Hamilton, September 19th to 21st, 
under more nearly “wartime” condi- 
tions than at any time since 1939. 
The federal restrictions on conven- 
tions limited attendance to official 
delegates and guests in the neigh- 
bourhood, but probably no meeting 
of the official hospital organization in 
Canada accomplished so much or 
made decisions that will influence 
more deeply the future course of our 
public hospitals. 

In the much-regretted absence of 
Dr. George F. Stephens, Dr. A. F. 
Anderson, First Vice-President, took 
the chair and presided over the de- 
liberations. The inclusion of an 
extra half day gave ample time for 
discussion of all topics presented. 
Response from the floor was general 
and to the point, and members were 
quick to offer such solutions to cur- 
rent problems facing the hospital 
field as they had been able to work 
out in their own institutions. It was 
good to see the cameraderie between 
representatives from different parts 
of the country, and to realize the 
role these biennial meetings play as 
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clearing houses for the exchange of 
ideas and experiences. 

A special vote of thanks should be 
expressed to the government spokes- 
men who, in official or private 
capacity, gave the delegates the bene- 
fit of their knowledge and advice. 
Some of their information was a 
little damping to the optimists—if 
any—among those present, but hos- 
pital people were reassured that their 
needs were being kept in mind by 
the Government. 


Future of the Council 


Of especial importance at this’ 


conference was the discussion relat- 
ing to the future development of the 
Council. Faced with the immediate 
necessity of obtaining new quarters 
and the probability in the early 
future of being required to finance 
itself without the assistance of the 
Canadian Medical Association De- 
partment of Hospital Service, the 
delegates were very definite in their 
assertions that the work of the 
Council must be continued under any 
conditions and that the necessary 
funds must be raised. As to the for- 
mation of a national association with 
hospital and personal memberships, 
a suggestion frequently made, the 





By E. W. 


delegates were agreed that, for the 
time being, the present basis of or- 
ganization (a “council” of organiza- 
tions and governments) would best 
serve our needs. A Finance Com- 
mittee, with the incoming President 
as chairman, is to be set up to work 
out a practical basis of financial sup- 
port and to lay this before the mem- 
ber associations and governments. 


Hospital Care Plans Admitted 


After consideration by the Fxecu- 
tive and by the Council, delegates 
voted to admit to associate member- 
ship in the Council those hospital 
care plans which make application 
and which measure up to stanards 
to be formulated by the Council. 


These standards will be pre) ared 
without delay. Blue Cross represen- 
tatives attended the conference: and 
made helpful contributions ‘) the 
discussions. Collectively the </ans 
admitted to membership sha!! ave 
the privilege of two ballots «° the 
Council meetings. 

Four other new association: ‘vere 
admitted to full membership ‘: the 
Council. These were the | tish 
Columbia Conference of the C: holic 
Hospital Association, the .\ verta 


Conference, the Saskatchewa': ‘ 
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Postwar Prospects 


Delegates realized to the full that 
the end of the war will mean little 
immediate easing of the burdens 
they have been shouldering for the 
pst six years. In some ways con- 
ditions are tighter now than at any 
ime during the war. The shortage 
of labour is still acute. The building 
of badly-needed extensions and new 
iuildings to relieve the present over- 
wowding is still very much in the 
future. Most hospitals are desper- 
aly short of nurses—the more so 
4 some married nurses who had 
ben working while their husbands 
were Overseas are now retiring, and 
very few nursing sisters have yet 
returned to hospital employment. On 
top of all this, patients who had 
theerfully put up with the inevitable 
makeshifts to which hospitals were 
reduced during wartime are becom- 
ig increasingly critical now that 
those days are past. 









Committee Reports 


Two very excellent reports were 
bled during the conference. Dr. 
Arthur Lessard of Quebec, chair- 
man of the Committee on Hospital 
Legislation, presented a comprehen- 
we resume of legislation, federal 
and provincial, ° affecting hospitals 
turing the past two years. 

Miss M. Blanche Anderson of 
Ottawa, chairman of the Committee 
m Nursing and Nurse Education, 
sive a thoughtful and concise ac- 
tount of the hospital nursing situa- 
lon, present and future. Some of 
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her excellent recommendations were 
later embodied in the Resolutions. 

Both of these reports, with sug- 
gested amendments, will be printed 
and distributed to member hospitals 
in the near future. 


Slate of Officers 


The following officers were elected 
to hold office during the next two 
year period: 

Honorary President: The Hon. 
Brooke Claxton, Minister of Na- 
tional Health and Welfare. 

Honorary Vice-President: Dr. 
George F. Stephens, Montreal. 

President: Mr. A. J. Swanson, 
Toronto. 

[st Vice-President: Mr. R. Fraser 
Armstrong, Kingston. 

2nd Vice-President: Rev. Mother 
Audet, Sorel, Que. 





Left: Judge Milton George of Morden, Mani- 
toba; Miss Ruth C. Wilson of Moncton and 
Dr. Harry Coppinger of Winnipeg. 


Below: Mr. James C. Brady of the Dominion 
Bureau of Statistics; Mr. Arthur Smith of 
Montreal; Dr. F. W. Routley, Toronto; the 
newly-elected President, Mr. Arthur J. Swan- 
son of Toronto and Dr. W. D. Piercey of 
Ottawa. Behind them are Dr. G. J. Wherrett, 
Ottawa; Dr. W. S. Stanbury, Toronto and 
Leeds, England; Mr. Alex. Esson of Saska- 
toon; Mr. W. C. Ryan of Regina; Mr. George 
Patterson of Regina and Mr. T. L. Doyle of 
Moncton. 





Executive Members: Dr. A. K. 
Haywood, Vancouver ; 
Dr. J. A. MacMillan, Charlotte- 
town; 
Dr. O. C. Trainor, Winnipeg. 
Secretary-Treasurer: Dr. G. Har- 


vey Agnew, Toronto. 


Disposal of Military Hospital 
Equipment Will Take Time 

Answering questions by delegates 
as to how soon service hospitals and 
equipment would be available for 
purchase by civilian institutions, 
Major-General G. B. Chisholm, 
deputy minister of National Health 
and Welfare, stated that very little 
equipment has yet been declared sur- 
plus to the needs of the Armed Ser- 
vices. Canada’s commitments over- 


seas (U.N.R.R.A., etc.) have not yet 


















been decided by Parliament, nor 
have the post-war needs of the Ser- 
vices in Canada been estimated. 

He reminded his listeaers that 
much of the equipment was of war- 
time quality and would not stand up 
to the length of service expected of 
such equipment in civilian hospitals. 

“The War Assets Corporation has 
set up a medical section, under a 
manager who is familiar with medi- 
cal and surgical equipment and who 
will be able to set a fair valuation 
on used equipment. 


“You can understand that to make 
inventories of this vast store of 
equipment will take many months. 
Meanwhile, the best procedure to 
follow is for the hospitals through 
the Provinces to ask for what they 
want, and the Armed Services will 


then endeavour to declare such 
equipment surplus. That is all that 
can be expected at this stage.” 


Left: Dr. C. J. Kirk and 3! 
Gibson of Regina; Dr. A. 
Vancouver; Dr. Lorne Gil, 
real; Col. James Regan 0; 
Mr. C. E. Fillmore of Clan: 
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Below: Miss L. Lethbridge | 
la Prairie; Miss Christina 
Brandon; Dr. O. C. Train: of Winn 
peg and Sister Marie d. Se. yola 9 
North Battleford, S«sk;, 
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Lower Left: Sister France. 
Charlottetown; Sister M. 
Antigonish, N.S.; Dr. R. J 
Saint John and Dr. J. A. 
Charlottetown, 


+ Loyola ¢ 
gnatius 9 
Collins 9 
Clark 0 


No Immediate Bettering 
of Labour Situation 


“T hope hospitals are not thinkingy 
that shortly there will be a great sur-| 
plus of labour, because there won't] 
Associate | 


be”, Mrs. Rex Eaton, 


Director of National Selective Ser-9 
vice, warned delegates to the C.H.C.) 
“There is still§ 


meeting in Hamilton. 
keen competition for available work-j 
ers, and the advantage formerly en- 
joyed by hospitals of interviewing] 
and hiring employees di 
extended to all industry on 
last.” 


Mrs. Eaton stated tha 
to N.S.S. figures the pesk 
of hospital domestic \ 
curred during the summic: 
when there were between 2, 
2,800 unfilled application 
pitals on file. By Septem! 
year it had been broug'! 
1,100. 

She also warned dele: 
was impractical to insist 
on their prospective emp! 
ex-servicemen. 
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The Present Status of 


Accounting 1n Public Hospitals 


By JAMES C. BRADY, 


Chief, Institutional Statistics Branch, 


URING the past few years 
1) he Dominion Bureau of 

Statistics has been receiving 
fnancial reports from the great ma- 
jority of public hospitals, based on 
the uniform accounting system as 
drawn up by the committee ap- 
pointed by the Canadian Hospital 
Council. 


It was not considered advisable 
for the Dominion Bureau of Statis- 
tics to publish an annual statement 
on the financial status of public hos- 
pitals until the system was well 
established and until it was satisfied 
that the returns gave a fairly true 
picture of the financial operations of 
each reporting hospital. 


When the 1943 returns were ana- 
lysed and tabulated, the Bureau felt 
that this object had been achieved 
toa very great extent and it was 
decided to publish financial statistics 
on public hospitals for 1943. The 
bulletin distributed this afternoon 
will show the nature and extent of 
the information made available and 
at the same time will also show what 
is still to be accomplished before the 
objective aimed at by the Canadian 
Hospital Council’s Committee on 
Accounting be achieved, viz., that 
annual financial statements of public 
hospitals be uniform in their presen- 
lation throughout all provinces. 


It is only when this goal is reached 
that accurate statistics on hospital 
revenue and expenditure can be col- 

Presen'ed at the meeting of the 


Canadia: Hospital Council, Hamilton, 
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lected, analysed, tabulated and pub- 
lished periodically in tables useful to 
those who need them, as such infor- 
mation becomes a fundamental tool 
for appraising to what extent the 
hospitals are able, from year to year, 
to meet the rising costs of hospital 
care. 


That satisfactory progress has 
been made towards the attainment of 
this objective becomes evident from 
the fact that seven of the nine prov- 
inces of Canada have adopted the 
uniform accounting system as drawn 
up by the Committee. 


Action in Alberta 


I am pleased to be able to an- 
nounce that the Minister of Health 
of the province of Alberta has in- 
formed the Bureau that he is taking 
the necessary steps to introduce into 
the hospitals of his province the uni- 
form system of accounting at the 
earliest possible date. This is grati- 
fying news, and we now hope that 
the province of Ontario, which has 
accomplished so much in improving 
sanatoria statistics, may soon see its 
way clear to join with the other prov- 
inces so that the annual financial 
statements of public hospitals may 
be uniform throughout the provinces. 


It is a matter of regret to the Com- 
mittee on Accounting that the prov- 
ince of Ontario has not yet decided 
to use the financial statements as 
drawn up by the Committee, but re- 
quires its hospitals to use its own 
financial statement — a statement 
which the Bureau has found does 
not meet the requirements demanded 


from an annual statement based on 
the uniform accounting system. To 
analyse and re-arrange the various 
items on the Ontario form so as to 
co-ordinate them with items on the 
uniform schedules involves special 
tabulations and imposes much extra 
labour on the clerical staff, which 
finds it not easy, even with the great- 
est possible care, to make the proper 
allocations. 

As all hospitals keep a daily charge 
book and a classified record of ser- 
vices given, it would impose little 
extra labour on hospitals to show 
the gross earnings from such ser- 
vices and the deductions made from 
same. If this were done the net 
earnings of each hospital could be 
ascertained. 

One objection raised a few years 
ago by the officials of the Depart- 
ment of Health of the Province of 
Ontario to the use of the Dominion 
forms was that the annual statement 
of expenditures was not detailed 
enough for the use of their depart- 
ment. This objection can be readily 
met by the answer that in a public 
record such as that published by the 
Dominion Bureau of Statistics it is 
not advisable, for many reasons, to 
show on a final statement detailed 
costs of all departments functioning 
in each hospital. In a final state- 
ment, these should be grouped under 
those services or departments com- 
mon in most hospitals. There is 
nothing to prevent the Department 
of Health of any province demand- 
ing for its own use detailed state- 
ments of all departmental costs from 
its hospitals in addition to the an- 
nual statements. 


The Accrual Basis 


As you are aware, the standard- 
ized system of accounting recom- 
mended by the Committee and now 
followed by the public hospitals in 
seven of the provinces is on the ac- 
crual basis. Under this system the 
Revenue Sheet shows “Gross Earn- 
ings” of the hospital from day rate 
services and special services for both 
in-patients and out-patients and from 
these gross earnings deductions are 
made, such as rebates, courtesy, free 
and bad debts, etc., which give the 
net earnings of the hospital during 
the financial period. 

Gross earnings are recorded ac- 
cording to the regular schedule of 
fees in use, for each type of service, 
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while deductions constitute allow- 
ances from the regular fee schedules 
because of rebates, courtesy, to cer- 
tain groups, services to patients un- 
able to pay and uncollectable ac- 
counts. 

To the net earnings of the hos- 
pital is added other revenue, e.g., 
(a) grants from provincial and 
municipal governments for care of 
indigents; (b) special grants of gov- 
ernments to aid in covering operat- 
ing deficits; (c) other revenue to 
meet current expenditures; (d) spe- 
cial revenue for special purposes and 
(e) capital revenue. 

By this method the hospital auth- 
orities are able to compare net earn- 
ings with expenditures and are in a 
position to know exactly from year 
to year to what extent net earnings 
from patients meet the costs of hos- 
pital care and to what extent other 
revenues apart from hospital earn- 
ings are relied upon to meet expen- 
ditures involved in providing the ne- 
cessary patient care. 

When the standardised system of 
accounting was accepted by the vari- 
ous provinces, it was found that only 
in the large, well-organized hospitals 
could departmental expenditures be 
shown. This knowledge led the Com- 
mittee to adopt a more simplified 
statement of expenditure which 
would meet the requirements of the 
Bureau until the hospitals were able 
to build up departmental cost ac- 
counting procedures. 


Recommendation 


As cost accounting procedures are 
now established in a large number 
of public hospitals and as the num- 
ber of such hospitals is steadily in- 
creasing, it may be that the time has 
arrived to make the set-up of the 
expenditure schedule conform to the 
classification of the principal oper- 
ating expense accounts now in use 
in the majority of public hospitals. 
I would, therefore, recommend that 
the Committee on Accounting take 
this matter up with the respective 
departments of health with a view to 
ascertaining their opinions on this 
question. 

It is a matter of primary impor- 
tance for a central distributing office 
like the Dominion Bureau of Statis- 
tics to publish statistics that have 
been prepared on a uniform basis 
so that a comparable picture of the 
financial condition of all public hos- 
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pitals may be made available to meet 
the requirements of hospital admin- 
istrators, hospital boards, provincial 
health departments, the Dominion 
Government and the _ taxpayers. 
There is no other alternative if the 
maximum value is to be obtained 
from the labour devolved upon hos- 
pital accounting staffs and all others 
engaged in the compilation and pub- 
lication of these statistics. 

In my dual capacity as a member 
of the Committee on Hospital Ac- 
counting and as head of the Insti- 
tutional Statistics Branch of the Do- 
minion Bureau of Statistics, I have 
had ample opportunity to study and 
value the working of the uniform 
system of accounting for hospitals 
and it is my opinion that it has been 
crowned with a large measure of 
success, and that the time is now 
opportune for its adoption in all pub- 
lic hospitals. In advocating this, I 
have one object in view—that the 
Dominion Bureau of Statistics may 
be of service to the hospitals by pub- 
lishing information made available 
by them which will prove, as the 
years go on, of inestimable value to 
the hospitals and to all public bodies 
and interested parties. 

Importance of Uniformity 

As hospitalization has already as- 
sumed, and will continue to assume, 
a position of national importance in 
the field of health activities, it is 
eminently desirable that hospital fin- 
ancial statements, when published as 
a national record, should be the re- 
sult of sound accounting principles 
and that the final picture of the hos- 
pital financial situation at the end 
of each year should be on a uniform 
basis. Increasing expenditures will 
inevitably result from the expansion 
of hospitals and services, as also in 
equipping and staffing them for the 
ever-increasing work they will be 
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Sugar Shortage to Continue 
A recent communication from the 


Sugar Administrator of the War- | 
time Prices and Trade Board indi- § 
cates that there is little like!ood of | 


marked improvement for another 
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Experience in Britain Cited 


Blood Transfusion Service 
Proposed by Canadian Red Cross 


™ HE Canadian Red Cross 
Society has been operating a 

war time Blood Donor Ser- 

vice which supplied dried serum for 
the Armed Forces. Since the incep- 
tion of the Service the Secretary has 
wllected over two million blood 
donations. The Canadian Red Cross 
Society is now considering the pos- 
ibility of establishing a’ peacetime 
Blood ‘Transfusion Service to pro- 
vide ali Canadian Hospitals with 
blood, p'xsma.and transfusion equip- 


____ 


Dr. Stenbury, who is now on loan to 
the Can»dian Red Cross Society, is 
Regiona! Blood Transfusion Officer, 
NE. Rerional Blood Transfusion Ser- 
vee, Mii.istry of Health, Leeds, Eng- 
land, P: or to enlistment he was path- 
ologist at the Mountain Sanitorium, 
Hamilto:. Ontario. 
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By W. S. STANBURY, M.B.E., B.A., M.D., 


Canadian Red Cross Society 


ment, free of charge. Before under- 
taking such a major project, the 
Society is anxious to have some idea 
of the present blood transfusion 
facilities throughout the country and 
the present and future requirements 
of hospitals. The Society is also 
anxious to ascertain whether the 
Canadian hospitals would welcome 
such a service and whether its local 
branches feel that they can maintain 
an adequate blood donor response in 
peacetime to support such an organ- 
ization. 


In order to facilitate discussion on 
this matter, it might be helpful to 
outline briefly the type of blood 
transfusion organization which has 
operated successfully in Great 
Britain during the past five or six 


years. It is appreciated that the 
problem in the Old Country was en- 
tirely different from that in Canada. 
As civilians were in the front line 
of battle, it was necessary, not only 
to meet the very heavy commitments 
of the Armed Forces but to provide 
blood transfusion therapy for air 
raid casualties and all civilian hos- 
pital needs as well. Britain, there- 
fore, has a complete national service 
from the beginning of the war. This 
has operated so successfully and to 
the complete satisfaction of hospitals 
that the Ministry of Health has now 
decided to continue this national ser- 
vice on a peacetime basis although, 
of course, it will be modified to meet 
ordinary civilian hospital require- 
ments. 
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It is proposed to divide the coun- 
try into ten major regions, each 
region to be administered by a cen- 
tral Blood Transfusion Depot. As 
far as possible these depots will be 
located in University centres and 
affiliated with the medical schools of 
the area. This University affiliation 
should enable the service to retain 
more highly qualified medical and 
technical personnel and provide in- 
dispensable consulting facilities in 
bacteriological, biochemical and sero- 
logical problems. In the majority of 


All blood collected 
by the mobile teams 
is returned to the 
depot for grouping 
and serological 
tests prior to distri- 
bution to hospital 
blood banks. 


Laboratory technician groups blood 
from every donation on these white 
vitrolite tiles. No matter how many 
times a donor may give blood, a speci- 
men is re-grouped by two methods, i.e., 
examination of these cells against 
standard grouping sera and the exam- 
ination of the serum against standard 
cell suspensions rd aie A and B 
ood. 


cases the director of the Regional 
Blood Transfusion Service will hold 
a university appointment as well. 
Operating from each depot, mobile 
blood collection teams will tour the 
region on a fixed schedule. These 
teams, each staffed by a medical 
officer, a hospital trained nurse and 
a varying number of nursing aides, 
will be completely equipped to set up 
clinics in various towns and villages 
of the region. Experience has shown 
that a few highly trained teams can 
operate more efficiently and economi- 
cally to meet hospital blood transfu- 
sion needs than by any other method. 
It will be generally appreciated that 
a peacetime service cannot rely to 
any extent on the voluntary work 
of local doctors and nurses as it has 
in many areas during the war. Al- 
though the Canadian Service has col- 
lected vast quantities of blood dur- 
ing the war years, it should be real- 
ized that the collection of blood for 
serum production is an entirely dif- 
ferent matter than the collection of 
whole blood for transfusion pur- 
poses. In the former case, every 
batch of serum can be examined bac- 
teriologically while in the latter there 
is no such opportunity. The peace- 


time service will therefor, demand 
a much higher standard . 
technique. Experience h» 
that a highly skilled team . 
vast quantities of blood in 
mum space of time. Fron; 
to “VE” day our Yorkshi 
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blood. Each of our medi 
during this period was 

500 donations per day; 

with a single medical officer | 
a record of 840 donations : 
dinary working day. Our teams | 
dealt with donors at a rate of 120 
to 140 per hour. Forced as we were | 
by the need of the Armed Forces | 
to adopt such mass _ production | 
methods, we were surprised to find | 
that this was the most efficient and 4 
satisfactory technique from the point 
of view of the donors. The fainting 4 
rate was reduced to an absolute mini- | 
mum. There was no queuing and | 
donors spent the minimum amount | 
of time on the collection couch al- 7 
though they could be treated in a | 
more leisurely fashion in the rest 7 
room. q 
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Blood collected by the mobile team 7 
is returned to the central depot | 
where it is grouped and tested sero- § 
logically by specially trained techni- 


cians. From the refrigerated store 
of the central depot, blood is distri- § 
buted to the hospital blood banks. | 
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These are located in the major casu- 
alty receiving hospitals or in hospi- 
ls that are geographically isolated, 
the important aim being to have 
supplies of whole blood available 
within easy access of every hospital 
in the region. Blood not used within 
the week is collected by our vans 
and returned to the depot where it is 


process into plasma. 
Whil 
tals do 


many of the smaller hospi- 
not justify a blood bank, all 
hospita's, irrespective of size, hold 
adequa' stocks of dried plasma, py- 
rogen-i ce distilled water for recon- 
stitution and the necessary sterile 
adminis!ration sets. 

All bottles and transfusion equip- 
ment are sterilized in the central de- 
pot. The responsibility of the indi- 
vidual hospital begins and ends with 
the transfusion of the patient. All 
equipment is returned to the central 
depot for cleaning, reassembling and 
sterilizing. 


— 


The Rh Factor 

Besides meeting the urgent trans- 
fusion requirements of hospitals as 
outlined above, it was necessary for 
the service to meet many special de- 
mands as well, which must be taken 
into account in any proposed peace- 
time organization. One of the most 
important of these has arisen since 
the discovery of the so-called Rh fac- 
tor and its relationship to the eti- 
ology of hemolytic disease of the 
new born and transfusion reactions. 
As many of you are aware this new 
blood group factor was discovered 
by Landsteiner in 1940-41. It is 
present in the blood of 85% to 87% 
of the American white population 
and is absent in the remaining 13% 
to 15%. The importance of the dis- 
covery of this factor is the problem 
that may arise in the Rh-negative 
group. If Rh-negative patients are 
transfused with Rh-positive blood 
they may become immunized so that 
violent and even fatal reactions fol- 
low subsequent transfusions. More- 
over, it has been established that the 
condition known as hemolytic disease 
of the new born is the result of im- 
munization of the Rh-negative 
mother to her own Rh-positive fetus. 
The disease appears in some form in 
approximately one out of every two 
hundrei pregnancies and is there- 
fore a very important cause of in- 
fant mortality. Prior to the discov- 
ety of the Rh factor the majority of 
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Refrigerated blood is transported by plane in insulated bexes 
which maintain a standard temperature of 2 degrees to 4 degrees 
centigrade for from 48 to 72 hours. 


these babies died or if they survived 
were likely to be paralytic or feeble 
minded. Prompt transfusion at birth 
with Rh-negative blood produces a 
complete cure in the majority of in- 
stances. It will be obvious, therefore, 
that any blood transfusion service 
must be prepared to provide ade- 
quate quantities of Rh-negative 
blood for the transfusion of these 
infants and for their mothers who 
are likely to present particularly dif- 
ficult transfusion problems. In addi- 
tion to guaranteeing the blood sup- 
plies of such special groups, the ser- 
vice must be prepared to undertake 
the parallel diagnostic laboratory 
tests in order that all families with 
an unfavourable history of unex- 
plained abortions, miscarriages, still 
births and jaundice babies may be 
adequately investigated. Such inves- 
tigations, undertaken free of charge, 
will enable doctors to study these 
problems during the ante-natal 
period in order to safeguard the 
lives of these mothers and infants by 
proper and adequate transfusion 
therapy. 

In the past year our service alone, 
investigated the bloods of over 900 
affected families. In many matern- 
ity hospitals in Great Britain, it has 
become a routine procedure to sub- 
mit bloods from the father, mother 
and all living children, when the 
patient is admitted for other than the 
first confinement. 

The Rh factor is only one of the 


many special problems which must 
be undertaken by an adequate trans- 
fusion service. Packed red cell sus- 
pensions must be available for the , 
treatment of many chronic anaemias 
and for the pre-operative therapy of 
such conditions as a gastric and duo- 
denal ulcer. The medical and techni- 
cal personnel of the service must be 
qualified to advise doctors on all 
problems related to transfusion ther- 
apy. They must be prepared to 
undertake on request of doctors the 
actual transfusion of patients pre- 
senting particularly difficult technical 
problems. During the early part of 
the war, it was necessary for us in 
England to organize mobile resusci- 


‘tation teams to deal with air raid 


casualties. When air raids were re- 
duced in number and finally ceased, 
these same teams were used to sup- 
ply transfusion therapy to many of 
the smaller and more isolated hospi- 
tals. They did excellent work in the 
emergency transfusion of maternity 
cases throughout the area and were 
particularly valuable in the transfu- 
sion of new born infants. 


The service must be prepared to 
undertake the investigation of all 
transfusion reactions reported by the 
hospitals, to ascertain the cause and 
to provide the necessary remedy. 

Finally the Blood Transfusion 
Depots should become centres for 
further research related to blood 
transfusion problems. During the 
war years the Medical Research 
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The patient is receiving a transfusion of whole blood while a 
B.L.B. oxygen mask relieves his cyanosis. 


Council of Great Britain and the 
National Research Councils of the 
United States and Canada have been 
doing much in this field. In future, 
the blood transfusion depots affili- 
ated with medical schools should 
provide the necessary facilities for 
further advances. 


In Canada 


I fully realize that a Blood Trans- 
fusion Service which may operate 
successfully in Great Britain is not 
necessarily suited to Canadian needs 
but may require considerable modi- 
fications to meet problems of great 
distances and scattered population. 
However, with greatly improved 
transport facilities and the develop- 
ment of air travel it should be prac- 
ticable to establish an adequate ser- 
vice on a national basis which would 
include the main features of the plan 
already described. The type of or- 
ganization required for Canada can- 
not be definitely stated until the 
present survey is completed. 


Up to the present I have dealt only 


with the medical and_ technical 
aspects of the service. There remains 
the very vital problem of assuring 
an adequate supply of “raw ma- 
terial”, in other words, the voluntary 
donors. Here, this might well re- 
main an important function of the 
local branches of the Canadian Red 
Cross Society. As they did most 
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efficiently during the war, the local 
branch could organize and adminis- 
ter the donor panels in its areas. It 
would prepare for the reception of 
the mobile team and provide the 
necessary premises in which the mo- 
bile clinic could be set up. It would 
arrange for the attendance of local 
donors at a specified time. In the 
majority of towns and villages it 
would only be necessary to arrange 
clinics at monthly or bi-monthly in- 
tervals. With reduced transfusion 
commitments, individual donors 
would probably not be asked to give 
blood more frequently than twice or 
three times a year. The local branch 
could also assist at the clinics parti- 
cularly in the preparation and serv- 
ing of refreshments. They could 
provide the necessary transport for 
donors from outlying areas and the 
emergency transport of whole blood 
to smaller hospitals from the nearest 
blood bank. It is fully realized that 
an intensive national and local pub- 
licity campaign will be necessary to 
maintain donor response but it is 
felt that the humanitarian appeal for 
the peacetime service in each district 
could be made as potent as the war- 
time one. 

Blood transfusion therapy has 
made tremendous advances through- 
out the war years and it would be 
a pity if all this were lost to the 
civilian population of this country. 


At the outbreak of war it was esti- 
mated that transfusion 

would be required for one 
every ten casualties but di 
European phase, one out 

two stretcher cases recei\ 
or plasma transfusions. Tho -esults. 
in comparison with the I). war 
speak for themselves. Du 
last war over 75% compor | frac. 
tures of the thigh died a. 


"herapy 
ut of 


result 


of their wounds, in this \ © over | 


90% recovered. In the last 
to 80% of abdominal wound 
this war over 75% have + 
In the last war severe woun 
head and chest carried a vi: high 
mortality, in this war over : 

covered. This complete re\+rsal in 
mortality rates has been ascribed to 
two factors: 1, Greater availability 
and use of transfusion therapy as 
far forward as the regimental aid 
post. 2, the discovery of penicillin, 

Not only has transfusion therapy 
benefited the armed forces but there 
has been an incidental benefit to the 
civilian population as well. During 
the past two years in Great Britain, 
in spite of the shortage of hospital 
beds, medical and nursing personnel, 
there has been a significant fall in 
the maternal mortality rate. This 
fall has been authoritatively ascribed 
by the Royal Society of Obstetri- 
cians and Gynaecologists to the 
greater availability and use of trans- 
fusion therapy. Here alone we have 
sufficient reason to establish a peace- 
time blood transfusion service. Nor 
is this the only consideration to be 
taken into account, we must provide 
adequate transfusion therapy for in- 
dustrial and road accidents as well as 
for pre-operative and post-operative 
cases in which transfusion is play- 
ing an ever increasing part. 

A national service can meet all 
these requirements and wil! almost 
certainly be demanded by hospitals 
and the medical profession. Should 
this essential service be provided by 
the Canadian Red Cross Society or 
by a government department’ The 
Canadian Red Cross Society has al- 
ready become known as ‘he only 
national organization roviding 
transfusion therapy but should the 
Society undertake a peace! me ser 
vice, it will be rendered to ‘ispitals 
free of charge. Should a ho»pital de- 
sire to accept the offer o such a 
service from the Canad in Red 
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S your hospital library a dust- 

catc er in a forgotten corner... 

or is it the “brains” of your 
institution? It is a relatively simple 
matter (0 build up a library which 
will be an invaluable asset to the 
hospital as a whole. Some planning 
and foresight, limited funds, and a 
careful attention to detail will 
rapidly develop this extremely valu- 
able adjunct to the professional 
members of the hospital staff. 



















Location 






The library may be located in a 
perfectly satisfactory room in a quiet 
place in the hospital; it may be com- 
fortably furnished, but if the loca- 
tion is remote, attendance will be 
infrequent and items placed in the 
library will have a tendency to dis- 
appear very readily! To be really 
useful, the library should be in a 
room close to the main traffic route 
of the hospital Have it where 
every doctor must pass the sign or 
the open door several times during 
asingle visit to the building. Repeti- 
tion of the ideas—“books’”—“‘li- 
brary” —“journals”—‘“must drop in 
and read some time’”—will serve a 
very useful purpose. 












Furnishing 





The furnishings for the library 
do real'y matter—and should be rest- 


ful anc attractive. Located centrally, 
there 1: a likelihood that there may 
be sone noise. For this reason the 
room s ould be provided with plenty 
of so.nd-absorbing surfaces—car- 
pets, a oustically-treated ceiling, up- 
holster d furniture, blotters, and so 
on, as well as the sound-absorbing 
surfac.s of the books and periodi- 
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Medical Library 


By W. R. FEASBY, M.D., 


Assistant Superintendent (Medical), Toronto 


Western Hospital 


cals. This produces that quiet, iso- 
lated atmosphere which is noted: in 
certain famous national restaurants 
and which is conducive to good 
reading as well as to good eating! 
There should be no telephone, but a 
light or other quiet signal system 
may be provided to call anyone who 
may be in the room. The shelves 
should be open and clearly marked, 
if there are many. Many current 
periodicals can be stored in a small 
racks are con- 


space if suitable 


structed. 

The supervision of the library 
should be a direct responsibility of 
the administration. One of 
secretarial staff should supervise all 




























the 





indexing and coding and the bor- 
rowing of periodicals from _ the 
library. This, however, is not 
enough to make a library function 
well. There should be an active sub- 
committee of the general medical 
staff advisory committee to develop 
the library. This committee should 
see that no old volumes are kept 
about, and that new ones are added 
constantly. It should frame the 
policy of the library for ratification 
later by the professional governing 
bodies of the hospital. 


Policy 

It is quite important to have a 
clear idea of exactly how your hos- 
pital library can best serve the inter- 
ests of the institution, and those who 
use it. Where there are university, 
medical society or other scientific 
libraries close at hand, it seems best 
to concentrate on a handy reference 
library, with the latest editions of 
books and a store of the important 
periodicals. 

In large hospitals departmental 
libraries are usually necessary, in 
addition to the central collection. 
Each director needs certain volumes 
frequently and will wish to have 
these close at hand for ready refer- 
ence. In smaller hospitals the extent 
of this plan would be considerably 
modified, but in general it is a good 
scheme to have important reference 
works in each departmental library. 
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However, it is better to have all the 
journals in one place—or the wast- 
age from accidental removal is so 
high that the purpose of having the 
journals is defeated. 


Catalogue 


In order to keep track of the 
books, a regular catalogue should be 
kept. As a general rule it is best to 
permit removal of books, as the habit 
of reading in bed can be very profi- 
table. For this reason, it is necessary 
to have borrowing cards inserted in 
envelopes and pasted in the back of 
each book. 

Some system of signing out jour- 
nals is very necessary. The receipt 
of journals should be entered in a 
book or on a card as received, in 
order to avoid confusion, and to 
check on occasional errors in de- 
livery. 

When setting up the record sys- 
tem for a library, a very useful piece 
of equipment is the acquisition book. 
In it every book is entered when 
received, showing date, author, title, 
source and price if desired. This 
simple record will give a list of all 
the books in the library as well as 
the card index. Its value can be 
enhanced by making subject divi- 
sions, €.g.— 

A—Anatomy, embryology and his- 
tology 

An—Anaesthesia 

B—Biochemistry and physiology 

G—Gynaecology and obstetrics 

Hy—Hygiene 

L—Laboratory methods, including 
pathology, bacteriology and 
chemical methods 

M—Medicine, including derma- 
tology, neurology and diagnosis 

Ma—Manuals, dictionaries, etc. 

P—Pathology and bacteriology 

R—Recreational — history, biog- 
raphy, general 

S—Surgery 

Sp—Specialties—paediatrics, E.N.T, 
and ophthalmology 

T—Therapeutics and pharmacology 

Each book is assigned a number, 
which appears opposite the entry in 
the acquisition book, on the borrow- 
ing card and on the label tag on the 
binding of each volume. This is 
useful for checking the contents of 
the library rapidly, and for replacing 
volumes on the shelves after use. In 
considering the type of catalogue, 
the size of the library is important. 
For anything up to five hundred 
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volumes, a code system seems un- 
necessary. One useful method for 
keeping track of all medical books 
in the hospital is to have special 
cards for the books kept in other 
departmental libraries. 


Journals 


The number and type of journals 
is determined by the need of the 
hospital. In any case the important 
ones can be saved for several years, 
as long as space permits. Binding 
journals is far too expensive for 
most hospital libraries, but it avoids 
losses. In order to assist in the 


preparation of papers, the Quarterly 
Cumulative Index is almost essential. 
It is one of the most important items 
in the library, for all purposes. 


Books 


A few years ago suggested lists 
of books for hospital libraries were 
published by the Canadian Medical 
Association, and these were invalu- 
able. In this city Miss Edna Poole 
of the Academy of Medicine and 
Miss Agatha Leonard of the Uni- 
versity Library have been extremely 
helpful in building up such lists and 
giving advice to hospital libraries 
here and elsewhere about the types 
of books to be purchased. We pre- 
sume that advice could be obtained 
from other authorities. New editions 
are appearing for almost every work 


of importance. It seems b:st to keep 
these up-to-date and to giv» the older 
editions away to other lilriries jo, 
exchange. It would not bi advisable 
to have older informatio: on the 
hospital shelves for sent. ental o; 
historical reasons, lest it | pickeq 
up accidentally as rece: While 
many fundamentals re: .in un- 
changed, there have been cry great 
advances which make t: year-ol 
volumes quite obsolete |... 
dangerous. 

This is not to say that hi 
biography should not hay. 
on the shelves. Indeed, 1! 
quently assist materially in 
ing that historical perspeciive and 
increased perception which has dis- ] 
tinguished British clinicians {or gen- 
erations. Recent and interesting 
additions to this shelf have been 
Majors’ new edition of Classic De- 


even 


‘Ory and 
a place 
se. fre- 
levelop- 


scriptions of Disease and Hamilton | 


Bailey and Bishop’s Notable Names 
in Medicine and Surgery. This lat- 
ter work refreshes the mind about 
McBurney, Dobell and some 150 
others, whose names are on the lips 
of medical people daily, and whose 
shadows will walk with greater 
reality as a result of this small 
volume. 

Recent publications which have 
been considered particularly valuable 
additions to the Toronto Western 
Hospital library are listed in Table I. 





TABLE I 
Recent Publications of Value 


Method of Anatomy 





Atlas of Anatomy 





Fundamentals of Anaethesia 
Clinical Anaesthesia 
Basis of Physiology 





Clinical Diagnosis by Laboratory 
Methods 





Diseases of the Skin 





Diseases of the Nervous System 
Heart Disease 





Human Gastric Function 
Textbook of Medicine 





Modern Treatment of Syphilis 
Internal Medicine 





Psychosomatic Medicine 
Interne’s Manual 








Surgical Pathology 
Textbook of Pathology. 
Pathology of Internal Disease 
Medical Jurisprudence and Josico 
Recent Advances in Pathology 
Fractures and Joint Injuries I 
Fractures and Joint Injuries II 
Modern Operative Surgery 


Principles and Practice of Surgery.... 
Diseases of Infancy and Childhood.... 


Diseases of Ear, Nose and Throat 
Text of Ophthalmology III 
Treatment in General Practice 
Medical Dictionary 


Grant, J. C. B. 


Lundy, J. S. 
Best, C. H. and Taylor, M. B. 


Kolmer 

Ormsby, O. S. and Montgomery, H. 
Brain, Russell 

White, Paul 

Wolf, S. and Wolff 

Cecil, R. L. 

Moore, J. E. 

Musser, J. H. 

Weiss and English ; 
Dooley, M. S. and Holmes, M. * 
Boyd, Wm. 


... Boyd, Wm. 


Boyd, Wm. 
Glaister, John 
Hadfield, Geoffrey 
Watson-Jones, R. 
Watson-Jones, R. 
Grey-Turner, G. 
Babcock, W. Wayne 
Holt, L. E. and MacIntosh 
Lederer, F. L. 
Duke-Elder, W. 
Beckman, H. 
Dorland 
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Cost 


The cost of the volumes listed in 
his Talle, when purchased new in 
Canada at the rates allowed to hos- 
pital libraries, is approximately $300. 
Once st'ch a collection is established, 
the add’'ion of ten or twelve volumes 
ech yer will keep the standard of 
the lib) ry very high. If $150 to 
$200 a ‘car are set aside in the hos- 
pital bu get for books, there can be 

















definite assurance that the latest 
medical information is available to 
the men ers of the staff. In addition 
to the -ost for books, the medical 
journal: require about $100 per 
year. | cis will provide copies of all 
the bes: periodicals and_ sufficient 
variety ‘0 cover most fields of medi- 





cal knowledge. The journals which 
we consider essential are: 
The Journal of the American Medi- 


cal Association. 
The Canadian Medical Association 


Journal. 
The Lancet. 
Surgery, Gynaecology and Obstetrics. 
The British Journal of Surgery. 
The Bulletin of War Medicine. 
The American Journal of Medical 


Sciences. 
The Annals of Internal Medicine. 


Specialists usually subscribe to one 
or more journals in their own fields. 
For the central library the journals 
mentioned above are probably essen- 
tial in the order mentioned. It is 
helpful, too, to have copies of two 
or three of the better hospital jour- 
nals go to the medical library. Doc- 
tors should know more about the 
general problems of hospitals. 




























Usefulness 


It is very useful to have the 
library accessible, quiet, well stored, 
well catalogued and well looked 
after; but it is quite wasted if it is 
not in constant use. The surgeon 
should be able to drop in before an 
operation to refresh his memory 
about the appearance of an unusual 
operative field; the physician may 
need to verify some obscure point of 
diagnosis; the pathologist may wish 
information on some clinical labora- 
tory derail which is not available in 



















his ow» reference works. In addi- 
tion, the members of the staff will 
drop in from time to time to look 
over the latest periodicals to which 
they are unable to subscribe pri- 
Vately. succeeding groups of nurses 






should ': shown the library and the 
lacilitie: made available in special 
tases vere their own libraries do 
not pro ide them the books they 
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subjects. In those 
have medical stu- 
dents attending, the library should 
be available for reference only. It 
is a useful thing to stimulate interest 
in the library by having some mem- 
ber of the committee available in the 
room at hours when visitors are 
likely to drop in, so that recent 
acquisitions and interesting articles 
may be pointed out to them. For the 
group to whom the library is to be 
most valuable—the house  staff— 
special effort should be made to 


need for special 
hospitals which 


arouse interest in periodical reading. 
This can best be accomplished by the 
medium of a journal club. A definite 
journal is assigned to each member, 
who reviews it regularly with the 
other members of the group. A 
representative of the house staff 
should sit on the library committee. 

The hospital library can be made 
a fascinating and interesting place. 
The cost in effort and funds is small, 
when compared with the result in 
stimulated thought and advanced 
medical knowledge. 





Dr. Holbrook Retires 


Dr. J. Howard Holbrook, for 
many years superintendent of the 
Mountain Sanatorium at Hamil- 
ton, Ontario, has announced his 
retirement, to take place within the 
next few months. He will remain 
as consultant to the medical staff 
and director of public clinics. 


When Dr. Holbrook became 
superintendent of the Sanatorium 
in 1908 it housed but 26 patients. 
Under his expert guidance it grew 
to be one of the finest institutions 
for tuberculosis on the continent, 
with a present capacity of 720 beds. 


During the same period the death- 
rate from tuberculosis in the city 
has dropped to a fraction of the 
former figure —an improvement 
for which Dr. Holbrook deserves 
much of the credit. 


He will be succeeded by Briga- 
dier C. H. Playfair, C.B.E., a Ham- 
ilton physician who has recently 
been released from active service 
after an enviable record in both 
medical and administrative work 
during the second World War. He 
will act as assistant superinten- 
dent for three months and will then 
take over from Dr. Holbrook. 
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T this time of year our beau- 

tiful northern woods are 

turning into great flaming 
hillsides of brilliant yellows and reds. 
To the west the yellows and browns 
predominate; further east the 
oranges and reds of hard maple and 
low-lying vines and shrubs add to 
the riot of colour. In few other 
countries indeed can the autumn 
hues rival those found here. Why 
do these colour changes take place? 
Has there been a satisfactory scien- 
tific explanation ? 

The most plausible statement 
which we have encountered is one 
given in a very readable and beauti- 
fully-illustrated work on trees and 
flowers entitled, This Green World, 
by Rutherford Platt (Dodd, Mead 
and Company). At the base of each 
leaf stem is a small layer of cells 
which begin to loosen and dry out 
towards the end of the season. It 
is at this point that, later on, the leaf 
stem loosens and the leaf falls. In 


anticipation the tree prepares for this 
separation by converting other cells 
below the anticipated line of cleav- 
age into a tough, cork-like area. 
This action interferes seriously with 
the flow of sap into the leaf and 
takes place a couple of weeks before 
the leat falls. 


Chemical changes now take place. 
With the cutting off of the flow of 
sap, photosynthesis stops. Chloro- 
phyll, an unstable compound, is de- 
stroyed by the sun and disappears. 
This permits the little bright yellow 
or orange specks of carotin already 
in the leaf to become visible. Caro- 
tin is much more stable than chloro- 
phyll and is found in abundance in 
maples and _ birches. 


But what about the autumn crim- 
son of the red maples, the virginia 
creeper and other reds and purples? 
These tones are produced by a chem- 
ical in the sap called anthocyanin. 
This is really a sugar in solution and 


(Photograph courtesy C.P.R.) 


Why Leaves Tum Colour 


acts as a colouring agent; it is also 
a colour indicator like litmus. If the 


sap is acid, as in the case of maples | 


in the autumn, the dye is red; if it 
is relatively alkaline, as in the case 
of ash trees, the dye becomes blue or 
purple, giving the leaves a plum tone. 


Brown, the common colour for 
many trees, has another explanation. 
In some cases it is said to be merely 
a degenerate orange; that is, orange 
wave lengths of low intensity in 
leaves that are withering. In other 
cases it may be due to the astringent 
tanin, which is said to permeate and 
affect leaves very much as it does 
leather. | 

This author does not consider 
frost a major factor. Intensity of 
light, however, in his opinion has 
much to do with the intensity of the 
anthocyanin red and purp'e shades. 
An excess of overcast wither, on 
the other hand, does not :ffect the 


yellow and orange of the : :rotin. 
1 HLA. 
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N presenting this Report the Sec- 
| retary wishes to supplement the 

regrets of the Acting President 
hat our President, Dr. George I. 
Stephens, could not be with us at 
his meeting. The Canadian Hos- 
pital Council has owed so much to 
Dr. Stephens since its inception that 
it hardly seems possible to hold a 
meeting without his guiding hand. 
Had it not been for his unfailing 
wilingness to take on one assign- 
ment after another on our behalf, 
his health today might not have been 
impaired. Few have had any idea 
of the many demands on his energy 
and thought for much of his work, 
jarticularly on various government 
assignments, has been by intention 
without publicity. Dr. Stephens is 
as much a war casualty as if he had 
been wounded overseas. 

In the two year interval since our 
last meeting the work of the Council 
has increased considerably. Of a 
routine nature have been the many 
requests received for information on 
a wide variety of hospital topics; 
in addition many new developments 
of a legislative or regulatory nature 
in both the federal and the provin- 
tal fields have required our atten- 
tion. With increasing frequency the 
Council is being consulted by vari- 
ous deprrtments of government on 
matters of concern to hospitals or 
relating to their personnel. Many 
tips to ‘)ttawa and elsewhere have 
ben necessary. The anticipated, 
and nov realized, close of the war 
has requ red us to devote much time 
and thought to matters of rehabili- 
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Sec-etarys Report 


1» Canadian Hospital Council 
Indicates Much Actzvety 


tation. Rising standards of efficiency 
for various professional and _ tech- 
nical groups have required the Coun- 
cil to consider the hospital aspects 
of these developments. Various or- 
ganizations have asked the Council 
to participate in their activities. “The 
Canadian Hospital” is requiring more 
of our time each year. Increasing 
correspondence is now taking place 
with our colleagues in other coun- 
tries with respect to hospital devel- 
opments there or concerning inter- 
national hospital interests. 

These requests for information, 
advice or service have been met as 
fully as possible. Unfortunately, 
lack of staff and inadequate facili- 
ties have prevented us from doing the 
job which we realize only too well 
could be done had we but the per- 
sonnel to do it. 

It is the hope of the Executive 
Committee that your deliberations 
here will provide leadership to our 
hospitals in their endeavour to cope 
with changing conditions and, in 
some cases, changing objectives. The 
whole picture of hospital finance is 
a troubled one. Costs of construc- 
tion for most hospitals are getting 
beyond the ability of voluntary sub- 
scribers to meet. There must be a 
generally recognized partnership be- 
tween voluntary effort, the munici- 
pality and the province. Costs of 
operation, too, are steadily rising and 
the end is not yet. These rising 
costs are justified, both in tremend- 
ously improved service to patients 
and in better wages and hours for 
employees. But for many patients 





they have become an impossible bur- 
den. Moreover, we might as well 
accept the fact that costs of oper- 
ation will not fall and, therefore, 
neither can the rates. A million peo- 
ple in this country are now pro- 
tected by hospital care plans—a tre- 
mendous help—but the great ma- 
jority of patients are still unpro- 
tected. Municipal and provincial 
grants and payments must be ad- 
justed to more adequately meet the 
cost of non-pay or part-pay care. 

The developments proposed in 
Manitoba and Saskatchewan should 
mean much to rural areas. Are they 
likely to be a pattern for the rest of 
rural Canada? We talk a great deal 
about linking up small and large, 
rural and urban hospitals. What 
can be done to overcome the delay- 
ing factors and bring these changes 
about? To. these questions this 
Council should give constructive 
leadership. 





Election of Additional Associations 

Applications have been received 
for admission to the Canadian Hos- 
pital Council from the following As- 
sociations : 

British Columbia Conference, Ca- 
tholic Hospital Association ; 

Alberta Conference, Catholic Hos- 
pital Association ; 


Saskatchewan Conference, Cath- 
olic Hospital Association ; 
Manitoba Conference, Catholic 


Hospital Association. 

The last three comprise hospitals 
new represented in this Council 
through the Prairie Provinces Con- 
ference, Catholic Hospital Associa- 
tion. It is understood that, if these 
last three are elected to the Council, 
the membership of the Prairie Prov- 
inces Conference, Catholic Hospital 
Association, will be discontinued. 


Membership of Blue Cross Plans 


At this meeting you will be asked 
to consider a request from the Cana- 
dian Blue Cross plans, or perhaps 
more correctly some of them, for 
active membership in the Canadian 
Hospital Council. This would re- 
quire a change in our Constitution, 
but due notice of such proposal has 
been filed with our office. Blue 


Cross plans, including the Canadian 
ones, have the status of active mem- 
bers (Type IV) in the American 
Hospital Association and the ar- 
rangement has proved mutually satis- 
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factory in that case. It will be for 
you to decide if you desire the plans 
to have membership status in this 
body; if you so decide, do you wish 
to include other than the five Cana- 
dian Blue Cross plans approved by 
the Hospital Service Plans Commis- 
sion; and would it be your desire 
that membership should involve any 
financial obligation? 


Health Insurance 


The recent Federal-Provincial 
Conference has paved the way for 
a new approach to health insurance. 
Our Council had taken a deep in- 
terest in the work of the Federal 
Committee in 1943 and ’44 and our 
Committee was of the opinion that 
the clauses relating to hospital bene- 
fits in the model provincial act gave 
as much assurance as could be given, 
apart from the detailed regulations, 
that the welfare of our hosp‘tals and 
the patients they serve would be safe- 
guarded. The present federal pro- 
posal does not go into sufficient de- 
tail to indicate whether or not our 
future position will be as assured. 
By leaving more latitude with the 
provinces and without a model pro- 
vincial act as a yardstick of ap- 
praisal, it is but to be expected that 
there will be more diversity in the 
provision of hospital care in the 
different provinces. This may be 
less satisfactory in some provinces 
than in others. 


Hospital Construction 


We are pleased to note a definite 
recognition by the federal govern- 
ment that hospital construction must 
be aided. This action will be much 
appreciated. To include hospital 
care in the “First Stage” of the plan 
without adequate hospital facilities 
would likely become a political boom- 
erang. Not only will there be need 
of low interest loans, as announced 
by the federal government, but there 
will be real need of varying amounts 
of provincial and municipal contri- 
bution towards the cost of construct- 
ing the large number of hospital 
buildings and additions so badly 
needed. If we are to meet hospital 
needs adequately, we need now an 
additional 9,500 active beds (55,000 
in all) and 21,000 other beds exclu- 
sive of mental requirements and 
mostly for chronic illness and tuber- 
culosis. With the stimulus given to 
hospitalization by the proposed 
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Arthur J. Swanson 
President 


Mr. Arthur J. Swanson was the 
unanimous and enthusiastic choice of 
the delegates at Hamilton for the 
Presidency of the Canadian Hospital 
Council. 

Mr. Swanson brings to this re- 
sponsible office a lengthy experience 
in hospital administration and a wide 
personal knowledge of Canadian con- 
ditions from coast to coast. Before 
the last war he helped to make Moose 
Jaw famous by his prowess on the 
basketball team. Following a long 
and distinguished service in World 
War I he joined the staff of Christie 
Street Hospital and later became 
purchasing agent for the Toronto 
Western Hospital, succeeding in a 
few years to the administratorship, 
a position which he has held with 
distinction. 

His interest in hospital welfare 
has not been confined to his own 
institution. Organizer of the To- 
ronto Hospital Council, he has served 
as its president, also as president of 
the Ontario Hospital Association 
and as vice-president of the Am- 
erican Hospital Association. His 
services have been in frequent de- 
mand for surveys and for conven- 
tions in other provinces. In his own 
province he has long been known as 
the “friend of the small hospital”. 
The Council has honoured itself in 
selecting so capable a President. 





health legislation, we al] need 
within a decade another |: 809 beds 
(active, chronic, etc.), ma ug a total 
of 43,300 needed in th. next ten 
years apart from mental © «1 Domi. 
ion hospitals. A conser tive eg. 
mate of construction cos vould be 
$192,700,000. Although 9 all o; 
this would be for volunt: 
construction (some _ ho: 
municipally owned), it is 
voluntary contributions ; 
not finance the necessary 
to such hospitals. 

Your assistance in urgii.: consid- 
ation of loans for constiiction at 
the recent Federal-Provincial Cop. 
ference has been most help/ul. While 
details are lacking as yet, it would] 
appear that this money will be made 
available through the proviuices, pre- 
sumably with some responsibility 
placed upon the province to screen 
the requests and, perhaps, provide 
certain guarantees. The extent to 
which these loans will be taken up 
will depend upon the rate of interest, 
the arrangements for repayment, the | 
degree of assurance that subsequent 
operating costs can be met and the 
extent to which the provinces and the 
municipalities will share in the f- 


‘tensions 


nancing of this much needed con- § 


struction. 


Rehabilitation 


At this meeting one hopes that | 


there will be free discussion on the 


subject of rehabilitation insofar as | 


it refers to hospital personnel. Many 
highly skilled men and women — 
nurses, dietitians, radiologists and 


pathologists, technicians, office work- § 
ers, orderlies and others — are now } 


returning to civilian life. Hospitals, 
badly in need of these people, could 
utilize many of them if we could 
just bring jobs and applicants to- 
gether. The Federal Department of 
Labour, with whom this subject has 
been discussed, is anxious to give 
us every assistance and it is hoped 
that a satisfactory discussion will 
take place at this meeting. 

A number of our larger 
and their staffs are co-opera 
satisfactorily in the provisic 
fresher courses and of lo: 
dencies and fellowships for 
medical officers. This co- 
has been much appreciate 
Canadian Medical Procure 
Assignment Board, of whic: 
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, member. Undoubtedly hospitals 
will be isked to provide much re- 
qesher instruction for nurse super- 
jgors, technicians, dietitians and 
others. hat recognition of our ob- 
jgation ‘vill be general can be taken 


for gran‘ed. 
Ho: vitalization of Veterans 


The h spitalization of war veter- 
ans will be very much a concern to 
our civi!: hospitals for, under the 
new arragements made by the De- 
partmen of Veterans’ Affairs, pri- 
vate phy. icians will be permitted to 
wre for ex-Service men and women 
jor all bt certain conditions. This 
will me.n that a larger proportion 
than ever Of ex-service people will 
be cared for in civilian hospitals. 

The agreement respecting remu- 
neration for this care made in 1940 
between ihe Canadian Hospital Coun- 
cil and the Department of Pensions 
and National Health may need re- 
vision in the light of present day 
wsts. It has been. suggested that, 
for ward care, hospitals be paid ex- 
actly the same as for paying civilians 
—the same ward rate and the same 
rate for the same extras. This will 
come up for discussion Thursday 
afternoon when a representative of 
the Department of Veterans’ Affairs 
will be present. 


Soldiers’ Dependents 


After much correspondence and 
several helpful conferences, arrange- 
ments relating to the hospital care 
of soldiers’ dependents were worked 
out which would seem to be prov- 
ing satisfactory. Although Mr. John 
Pembroke and his associates proved 
to be shrewd and zealous bargainers 
in defence of federal funds, they 
displayed on all occasions a keen 
understanding of our hospital prob- 
lems and a strong desire to be fair 
both to the depencents and to the 
hospitals. 


Purchase of Service 

Hospital Equipment 
Civilizn hospitals are being given 
special consideration in the purchase 
of equinment from service hospitals 
and in some cases may take over 
the whvle building when it is de- 
tlared surplus. Civilian public hos- 
pitals are given the same priority 
satus «; municipalities. It is not 
yet clear, however, how the indivi- 
dual he spital can be kept aware of 
what ec cipment is available, or how 
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George F. Stephens, M.D. 


Retiring President 


Delegates to the Council meeting 
in Hamilton were united in their 
expressions of appreciation of the 
fine work done by Dr. George I. 
Stephens during his six years of 
service as President of the Cana- 
dian Hospital Council. Only re- 
cently has it been generally realized 
how extensive have been the demands 
upon his thought and energy, not 
only in connection with the routine 
work of the Council but as a result 
of the many new problems created 
by the War. Various departments 
at Ottawa made numerous requests 
for representation by the Council 
Executive on different activities, and 
the major share of these responsi- 
bilities was borne by the President. 
We fear that his Council duties con- 
tributed in no small measure to his 
regrettable break in health. 

At the Hamilton meeting resolu- 
tions of appreciation were passed, 
both to Dr. Stephens personally and 
to his Board of Governors for their 
kindness in permitting Dr. Stephens 
to devote so much of his time to 
national work. 

We are pleased to report that Dr. 
Stephens is showing steady improve- 
ment. Although for a time he must 
give up his many outside interests, 
he is now “back on the job” at the 
Royal Victoria Hospital. 





the wants of the hospitals can be 
best kept before those disposing of 
the equipment. It is hoped that, 
through the War Assets Corporation 
and the Wartime Hospitalization 
Committee at Ottawa these details 
of organization can be overcome. 
This will be discussed Thursday 
morning. 


Future of Council 


The Acting President has spoken 
of the necessity for giving careful 
thought at this meeting to the future 
of the Council. The fact that we 
must now give up the rent-free quar- 
ters which we have enjoyed since our 
organization in 1931 will add consid- 
erably to our overhead. Also it 
would now seem that the Council 
must be prepared to finance its own 
Secretary and Editor. The direction 
of the Canadian Medical Association 
Department of Hospital Service, the 
secretarial work of the Council and 
the editorship of “The Canadian 
Hospital”, complicated in each in- 
stance by a limited (although excel- 
lent) staff, and participation in a 
multitude of related committee acti- 
vities which cannot be avoided if 
our relationships be adequately main- 
tained, have become too much for 
one person. With adequate help the 
secretaryship and the editorship could 
be held by one person but this assign- 
ment with associated activities, pro- 
perly done, would leave little time 
for other responsibilities. 

Your Executive Committee has 
been giving much thought to the pos- 
sible course of action to suggest to 
you and will probably have certain 
recommendations to make at this 
meeting. 

The National Health Survey 

Two years ago the Canadian Hos- 
pital Council participated in a 
nationwide health survey conducted 
by the Canadian Medical Procure- 
ment and Assignment Board at the 
request of the federal government. 
This survey was most exhaustive 
and has proved to be the most valu- 
able ever done in Canada. Our 
various member associations did ex- 
cellent work in compiling this data 
and your services have been warmly 
commended by members of the fed- 
eral Cabinet. It is quite possible that 
various portions of this study will 
be repeated at intervals in order to 


(Concluded on page 98) 
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factory in that case. It will be for 
you to decide if you desire the plans 
to have membership status in this 
body; if you so decide, do you wish 
to include other than the five Cana- 
dian Blue Cross plans approved by 
the Hospital Service Plans Commis- 
sion; and would it be your desire 
that membership should involve any 
financial obligation ? 


Health Insurance 


The recent Federal-Provincial 
Conference has paved the way for 
a new approach to health insurance. 
Our Council had taken a deep in- 
terest in the work of the Federal 
Committee in 1943 and ’44 and our 
Committee was of the opinion that 
the clauses relating to hospital bene- 
fits in the model provincial act gave 
as much assurance as could be given, 
apart from the detailed regulations, 
that the welfare of our hospitals and 
the patients they serve would be safe- 
guarded. The present federal pro- 
posal does not go into sufficient de- 
tail to indicate whether or not our 
future position will be as assured. 
By leaving more latitude with the 
provinces and without a model pro- 
vincial act as a yardstick of ap- 
praisal, it is but to be expected that 
there will be more diversity in the 
provision of hospital care in the 
different provinces. This may be 
less satisfactory in some provinces 
than in others. 


Hospital Construction 


We are pleased to note a definite 
recognition by the federal govern- 
ment that hospital construction must 
be aided. This action will be much 
appreciated. To include hospital 
care in the “First Stage” of the plan 
without adequate hospital facilities 
would likely become a political boom- 
erang. Not only will there be need 
of low interest loans, as announced 
by the federal government, but there 
will be real need of varying amounts 
of provincial and municipal contri- 
bution towards the cost of construct- 
ing the large number of hospital 
buildings and additions so badly 
needed. If we are to meet hospital 
needs adequately, we need now an 
additional 9,500 active beds (55,000 
in all) and 21,000 other beds exclu- 
sive of mental requirements and 
mostly for chronic illness and tuber- 
culosis. With the stimulus given to 
hospitalization by the proposed 
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Arthur J. Swanson 
President 


Mr. Arthur J. Swanson was the 
unanimous and enthusiastic choice of 
the delegates at Hamilton for the 
Presidency of the Canadian Hospital 
Council. 

Mr. Swanson brings to this re- 
sponsible office a lengthy experience 
in hospital administration and a wide 
personal knowledge of Canadian con- 
ditions from coast to coast. Before 
the last war he helped to make Moose 
Jaw famous by his prowess on the 
basketball team. Following a long 
and distinguished service in World 
War I he joined the staff of Christie 
Street Hospital and later became 
purchasing agent for the Toronto 
Western Hospital, succeeding in a 
few years to the administratorship, 
a position which he has held with 
distinction. 

His interest in hospital welfare 
has not been confined to his own 
institution. Organizer of the To- 
ronto Hospital Council, he has served 
as its president, also as president of 
the Ontario Hospital Association 
and as vice-president of the Am- 
erican Hospital Association. His 
services have been in frequent de- 
mand for surveys and for conven- 
tions in other provinces. In his own 
province he has long been known as 
the “friend of the small hospital’. 
The Council has honoured itself in 
selecting so capable a President. 
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municipally owned), it is: ous that 

voluntary contributions «se could 

not finance the necessary « xtensions 
to such hospitals. 

Your assistance in urgii consid. | 


ation of loans for constriction at 
the recent Federal-Provincial Con. 
ference has been most help/ul. While 
details are lacking as yet, it would 
appear that this money will be made 
available through the proviiices, pre- 
sumably with some responsibility 
placed upon the province to screen 
the requests and, perhaps, provide 
certain guarantees. The extent to 
which these loans will be taken up 


will depend upon the rate of interest, 7 
the arrangements for repayment, the | 


degree of assurance that subsequent 
operating costs can be met and the 


extent to which the provinces and the | 
municipalities will share in the fi- | 
nancing of this much needed con- | 


struction. 


Rehabilitation 


At this meeting one hopes that | 
there will be free discussion on the § 
subject of rehabilitation insofar as | 
it refers to hospital personnel. Many | 
highly skilled men and women — § 
nurses, dietitians, radiologists and § 


pathologists, technicians, office work- 


ers, orderlies and others — are now 
lospitals, : 
badly in need of these people, could § 


returning to civilian life. 


utilize many of them if we could 


just bring jobs and applicants to- | 
gether. The Federal Department of | 


Labour, with whom this subject has 
been discussed, is anxious {o give 
us every assistance and it is hoped 


that a satisfactory discussion will 
take place at this meeting. 

A number of our larger }ospitals 
and their staffs are co-opera'.g most 
satisfactorily in the provisio.. of re 
fresher courses and of lon er rest 
dencies and fellowships for turned 
medical officers. This co-: ration 
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Canadian Medical Procurer at and 
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, member. Undoubtedly hospitals 
yill be asked to provide much re- 
fresher instruction for nurse super- 
ygors, ‘echnicians, dietitians and 
thers. That recognition of our ob- 
ligation will be general can be taken 
for gran‘ed. 

Ho: pitalization of Veterans 

The ) spitalization of war veter- 
ans will be very much a concern to 
our civil in hospitals for, under the 
new arraugements made by the De- 
partmen of Veterans’ Affairs, pri- 
vate phy. icians will be permitted to 
ure for ex-service men and women 
jor all but certain conditions. This 
will meon that a larger proportion 
than ever of ex-service people will 
be care for in civilian hospitals. 

The agreement respecting remu- 
neration for this care made in 1940 
between ine Canadian Hospital Coun- 
cil and the Department of Pensions 
and National Health may need re- 
vision in the light of present day 
wsts. It has been. suggested that, 
for ward care, hospitals be paid ex- 
actly the same as for paying civilians 
—the same ward rate and the same 
rate for the same extras. This will 
come up for discussion Thursday 
afternoon when a representative of 
the Department of Veterans’ Affairs 
will be present. 


Soldiers’ Dependents 


After much correspondence and 
several helpful conferences, arrange- 
ments relating to the hospital care 
of soldiers’ dependents were worked 
out which would seem to be prov- 
ing satisfactory. Although Mr. John 
Pembroke and his associates proved 
to be shrewd and zealous bargainers 
in defence of federal funds, they 
displayed on all occasions a keen 
understanding of our hospital prob- 
lms and a strong desire to be fair 
both to the dependents and to the 
hospitals, 


Purchase of Service 

Hospital Equipment 
Civilian hospitals are being given 
special consideration in the purchase 
of equinment from service hospitals 
and in some cases may take over 
the whole building when it is de- 
clared surplus. Civilian public hos- 
pitals ore given the same priority 
status «s municipalities. It is not 
yet clex, however, how the indivi- 
dual hospital can be kept aware of 
what ec sipment is available, or how 
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George F. Stephens, M.D. 


Retiring President 


Delegates to the Council meeting 
in Hamilton were united in their 
expressions of appreciation of the 
fine work done by Dr. George Ff. 
Stephens during his six years of 
service as President of the Cana- 
dian Hospital Council. Only re- 
cently has it been generally realized 
how extensive have been the demands 
upon his thought and energy, not 
only in connection with the routine 
work of the Council but as a result 
of the many new problems created 
by the War. Various departments 
at Ottawa made numerous requests 
for representation by the Council 
Executive on different activities, and 
the major share of these responsi- 
bilities was borne by the President. 
We fear that his Council duties con- 
tributed in no small measure to his 
regrettable break in health. 

At the Hamilton meeting resolu- 
tions of appreciation were passed, 
both to Dr. Stephens personally and 
to his Board of Governors for their 
kindness in permitting Dr. Stephens 
to devote so much of his time to 
national work. 

We are pleased to report that Dr. 
Stephens is showing steady improve- 
ment. Although for a time he must 
give up his many outside interests, 
he is now “back on the job” at the 
Royal Victoria Hospital. 





the wants of the hospitals can be 
best kept before those disposing of 
the equipment. It is hoped that, 
through the War Assets Corporation 
and the Wartime Hospitalization 
Committee at Ottawa these details 
of organization can be overcome. 
This will be discussed Thursday 
morning. 


Future of Council 


The Acting President has spoken 
of the necessity for giving careful 
thought at this meeting to the future 
of the Council. The fact that we 
must now give up the rent-free quar- 
ters which we have enjoyed since our 
organization in 1931 will add consid- 
erably to our overhead. Also it 
would now seem that the Council 
must be prepared to finance its own 
Secretary and Editor. The direction 
of the Canadian Medical Association 
Department of Hospital Service, the 
secretarial work of the Council and 
the editorship of “The Canadian 
Hospital”, complicated in each in- 
stance by a limited (although excel- 
lent) staff, and participation in a 
multitude of related committee acti- 
vities which cannot be avoided if 
our relationships be adequately main- 
tained, have become too much for 
one person. With adequate help the 
secretaryship and the editorship could 
be held by one person but this assign- 
ment with associated activities, pro- 
perly done, would leave little time 
for other responsibilities. 

Your Executive Committee has 
been giving much thought to the pos- 
sible course of action to suggest to 
you and will probably have certain 
recommendations to make at this 
meeting. 


The National Health Survey 


Two years ago the Canadian Hos- 
pital Council participated in a 
nationwide health survey conducted 
by the Canadian Medical Procure- 
ment and Assignment Board at the 
request of the federal government. 
This survey was most exhaustive 
and has proved to be the most valu- 
able ever done in Canada. Our 
various member associations did ex- 
cellent work in compiling this data 
and your services have been warmly 
commended by members of the fed- 
eral Cabinet. It is quite possible that 
various portions of this study will 
be repeated at intervals in order to 


(Concluded on page 98) 


47 











The Biennial Meeting 


HE session of the Canadian Hospital Council in 

Hamilton last month was of particular signifi- 

cance, inasmuch as the delegates were required to 
make several major decisions. 

Faced with the necessity of financing increased activi- 
ties and with the likelihood of the Council’s being re- 
quired to stand on its own feet, the delegates left no 
doubt respecting their determination that the Council 
must go on, that its scope of activity must be increased 
and that finances must, and will, be found. To the sug- 
gestion that an Association, rather than a Council, be 
formed with individual hospital and personal member- 
ships, the delegates said, “Not for some time’. There 
was unanimity of opinion that the present type of organ- 
ization best served our national needs and, at the same 
time, gave the member associations best scope for their 
own development. This was a significant decision, for 
undoubtedly it will set the pattern of our future relation- 
ships and respective fields of activity for many years to 
come. We feel confident that this action will meet with 
general approval. 

Another milestone was passed in the admission to 
associate membership of those hospital care plans which 
make application and which conform to a standard of 
requirements to be drawn up by the Council Executive. 
This action would seem timely. Hospital care plans are 
now big business; they are either working closely with 
hospitals and part of our health-protecting machinery, or 
they are a foreign body coming between the patient and 
the facilities created to help him. In the uncertain days 
of social legislation before us, both the hospitals and 
the approved plans should find it highly advantageous 
to have had set up this closer bond of contact. Whether 
other than the Blue Cross plans in Canada will be eligible 
has not yet been determined. Collectively the member 
plans will be entitled to two votes in the Council. 

The meeting was an enthusiastic one with spirited dis- 
cussion, some well-staged critical repartee between old 
friends, and the dissemination of much valuable infor- 
mation. In some respects the information obtained was 
sobering—the personnel shortage is not going to improve 
rapidly, building costs are not likely to drop materially 
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and labour demands in some areas are makine it very 


dithcult to give proper service to the sick. Despite the! 


restrictions of wartime travel, the meeting was one of 
the best ever held and by far the most significant. 


ay 


The Housing Shortage 


ANY hospital building committees, planning} 


extensive programmes of expansion, are won- 
dering to what extent they should provide 
housing accommodation for their employees. The 
trend over the years has been to provide less and less 
residence accommodation for the graduate nurses, 
the maids, the orderlies and others long accustomed 


to live in. This trend has been accelerated by the | 


widespread discontent with pay envelope receipts, the 
contents receiving an unfavourable comparison with 


that received in other industries where neither hous- | 


ing, meals nor laundry were supplied. It seems to be 
better psychology to give employees a full envelope 
and let them pay for their meals (at the hospital 
or elsewhere) and their room. Now will the housing 
shortage, reported acute in so many centres, make it 


difficult for the hospitals to staff the enlarged build-§ 
ings unless housing for a large proportion of the per- | 


sonnel be provided? 

That there is an acute housing shortage a' 
sent time in many congested areas is only too obvious. 
With the rapid return of troops and with large num- 
bers of more-or-less transient war-workers si ill occu- 
pying houses, many perhaps permanently, the situa- 
tion is probably going to be most acute th's winter. 
It is questionable, however, if the early ‘ture ts 
likely to be quite as black as some press © mments 
would indicate. There is a tendency on the part ol 
many sections of the press to strike alarm -! notes, 
particularly if in so doing they can emberrass the 
government. 

Actually the Federal Government has don: 
overcome the shortage. Wartime Housing ! 
scheduled to erect 10,000 homes this year. Th: 
Land Administration has undertaken to put u 
3,000 this year. Altogether, including privat 
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; js expected that nearly 35,000 houses or dwelling 
will be erected by the end of the current 
The major proportion, though far from all 
‘otal, is being financed under the National 
yousing Act. By this time next year present 
if not delayed, should provide some 50,000 
units. The Advisory Committee on Recon- 
has recommended that 600,000 dwelling 
wits be built in the next ten years. There is hope 
hat the .verage number of 60,000 per year could be 
ceeded when labour and materials come out of short 
supply. ndoubtedly the early release of service men 
in the bi iding trades announced last month and the 
given to housing projects will hasten the 
ate of « nstruction. As most hospital construction 
now bei: ~ planned will probably not be completed for 
everal \-ars yet, by which time the acute stage of 
the hous 1g shortage should be well past, one doubts 
ii the present shortage in so many centres should in- 
dyence v0 much any long-range policies with respect 
« the housing of personnel. 
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Unique But Effective Financing 


HOSPITAL in Seattle, the Children’s Ortho- 

paedic Hospital, is now reaping the benefit of 

a unique financial campaign undertaken twenty 
years ago. This campaign of 1925 was not for cash; the 
wmmittee sought life insurance policies, preferably 
twenty-year endowment policies, with the hospital as the 
beneficiary. Policies of $1,000 were sought but, in some 
uses, smaller amounts were written. Some 400 agents 
representing 49 companies participated in the city-wide 
drive and a total of $789,771 insurance was written. 
More than half of this amount was kept in force despite 
the severe depression, a remarkably good record. 

What is the result two decades later? At a special 
dinner in June cheques totalling $156,465 were presented 
to the chairman of the Hospital Board by the Seattle 
Life Underwriters Association, the body which conducted 
the original campaign in conjunction with the hospital 
committee. These represented endowments maturing this 
year. Already the hospital has received $109,000 on death 
claims paid and cash values received on surrendered 
policies. In addition the sum of $245,000 is still carried 
in life policies of which over $25,000 is fully paid up, 
and over $18,000 has been received in dividends. Deduct- 
ing some $32,000 paid by the hospital during the depres- 
ion years to keep some policies in force, we find net 
proceeds to the hospital total $366,232.32. In addition the 
hospital reaped other benefits, tangible and intangible, 
irom the campaign. One collateral benefit was the direct 
receipt of small amounts totalling $16,000 from a large 
number not placing insurance. Others named the hos- 
pital as » beneficiary in their wills and still others have 
‘ince assizned some of their insurance to the institution. 

This i: a type of campaign which might well be con- 
‘dered |» other hospitals. People are generally in full 
accord wth the principle of health insurance and have 
beome s) accustomed to the instalment method of mak- 
ig payn ents that they are applying it more and more 
0 their charitable contributions. To quote Mr. Holgar 
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J. Johnson, president of the Institute of Life Insurance, 
New York, “Such a program helps to build good citi- 
zenship and ‘life insurance can well undertake such ser- 
vice on a broad scale in performing its job as a good 
citizen. It benefits the moral fibre of the nation as a 
whole to have such social problems met voluntarily.” 


nal 
A Guaranteed Annual Wage 


HERE is quite a noticeable trend to-day in the 

thinking of labour towards what is described 

as a “guaranteed annual wage”. Hitherto the 
emphasis has been all on the hourly or, in some cases, 
the monthly or weekly rate. Now many spokesmen 
for labour are more concerned with the total income 
for the year. For the many workmen and women 
whose work has been of a seasonal nature the total 
income over the year is much more important than 
the receipt of high wages for relatively short periods, 
interspersed with layoffs and part-time employment. 
Certain firms with fairly steady markets have adopted 
this basis and have found it quite popular with their 
employees. The principle is sound. 

How far this movement can develop remains to be 
seen. Industries with seasonal demands, such as ship- 
building, coal mining, lumbering, garment making, 
etc., would have considerable difficulty in adopting 
this plan unless, in some industries, year-round mar- 
kets could be created or, in others, government sub- 
sidies could be provided. One hesitates even to men- 
tion government subsidy, for no government chest 
could ever provide the endless funds that everybody 
wants to dip from it. However this basis would tend 
to lessen some of the other leaks that are steadily 
increasing. A few years ago people in seasonal em- 
ployment managed to save enough to live through the 
slack season, or sought off-season work. Now we seem 
to hear of so many examples of people living up to 
their seasonal wages and then going on relief for the 
rest of the year. We would hope that a guaranteed 
income for seasonal or intermittent work would not 
result in wide-spread inter-seasonal loafing when 
other types of work would be available. 

On this basis of steady work hospital employment 
looks much more attractive. When wages are com- 
pared on an hourly or weekly basis, hospital employ- 
ment may not appear as desirable as some other types 
of work. (The situation is further confused by giving 
part of the return in meals, frequently combined with 
rooms, laundry and other emoluments, thus reduc- 
ing the actual “carry home” money.) On the basis of 
annual return, however, the permanency of hospital 
employment, month after month and year after year, 
makes work in a hospital look much more attractive. 
It was because of this permanency, coupled with the 
fact that non-profit hospitals and their employees 
should not be asked to become part of the financial 
backlog for less permanent industries, that hospitals 
were exempted from participation in the federal un- 
employment insurance scheme. Hospitals might well 
be considered as constituting a great industry operat- 
ing now on what is tantamount to a “guaranteed an- 
nual wage”. 
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A Light for the Patient 


OSPITAL wards have al- 

ways presented a unique 

problem to the lighting en- 
gineer. The occupants live at least 
a part of the time “horizontally”, as 
compared to normal living which is 
“vertical”. 


There does not appear to have 
been any solution which compares in 
efficiency with that of a typically 
well-designed office or factory job. 
The best has been a compromise 
(usually indirect or semi-indirect) 
of low intensity, as any bright sur- 
face is certain to be directly in view 
of the patient in one position or 
another. This is particularly true of 
multi-bed wards. This limiting 
brightness leaves the average illum- 
ination too low for comfortable 
reading or any diversion which re- 
quires visual effort. The illumina- 
tion is also in most cases too low 
for the doctor and the nurse in the 
proper execution of their duties. 


And so we find the many forms 
of bed lamps, table lamps, floor 
lamps, etc., all brought into the pic- 
ture to provide the additional illum- 
ination. In the private ward, or even 
the semi-private ward, when the 
patient “fixes” his lamp to best suit 
himself, no one is unduly incon- 
venienced. 


But consider the multi-bed ward 
with eight to twelve or even more 
beds, each with a portable or adjust- 
able lamp. Obviously such is not the 
solution; the condition becomes in- 
tolerable to patients facing another 
patient’s light—and most patients are 
in that relative position. The port- 
able light is also subject to abuse, 
breakage and accident. 


Mr. Heywood is a member of the 
firm of McDougall and Friedman, con- 
sulting engineers. 


50 


By D. W. HEYWOOD, M.E.LC., 1’.".Q,, 


The next alternative is a fixed 
light over the patient’s head. This 
solves the difficulties of the portable 
or adjustable fixture, but introduces 
another problem. If the light is 
placed low the patient is in his own 
shadow when sitting up or even 
partially in the vertical plane. If the 
light is placed high, its spread goes 
to adjacent patients who may not 
only not need it but definitely not 
want it. This is particularly true 
where beds are placed head to head 
and where wards are divided into 
cubicles with only a_ transparent 
screen between. 

In the design of the lighting of 
one proposed new hospital the prob- 
lem of patients’ lights became of 
such magnitude that general specifi- 
cations and design were drawn up 
for a new type of fixture which 
would eliminate most of the previ- 
ously encountered difficulties and 
still provide a satisfactory light un- 
der all conditions. 


The location of the light was to be 
on the ceiling because in many cases 
there was no wall or fixed screen 
on which to mount it. Attachment to 
the bed has not proved highly satis- 
factory, particularly when beds are 
treated as being mobile, as is the 
modern practice. In order to direct 
the light properly the source had to 











LENS LOUVRES AND “IETHOD OF 
INSTALLING FLUSH IN CEILING. 


Montreal 


be above or behind the pai 
and, in the case of beds « 
wall, the location had to be over the 
patient’s head; therefore, that rela- 
tive location was chosen as standard. 


it’s head 
rainst the 


The optical design was such that 
the light would cover, and be con- 
fined to, an area approximately five 
feet in diameter, focussed on the 
centre of the bed. Little or no light 
was to fall within six inches of the 
head of the bed. None was to fall 
beyond the head of the bed. Viewed 
from any position outside of this 
area, the brightness was to be below 
the point of annoyance. 


The essential parts of the fixture 
designed included: a 100-watt incan- 
descent lamp, a polished metal re- 
flector, a control lens and a set of 
louvres, all in a ceiling mounted box. 
The mounting, preferably, was to be 
concealed or flush, but could be ex- 
posed if building conditions did not 
permit concealed installation. 


The Holophane Company under- 
took to build such a fixture for us in 
accordance with the general specifi- 
cation, and submitted a sample unit. 

The fixture was installed in a 
large multi-bed ward in a military 
hospital, where the beds in the centre 
of the room were placed head to 
head. The patient over whose bed 
the fixture was installed exp-rienced 
very comfortable reading in any 
position from supine wit! double 
pillows to upright in a g:sich-type 
frame. At no angle was he !thered 
by insufficient light, annoyin. glare, 
or his own shadow. 
no di- 
bright 
condi- 
atient 
id of 


Adjacent patients receiv« 
rect rays nor was the sour 
enough to be annoying. Th 
tion applied even to the 
whose bed was against the 
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Resolutions 


Approved by the 


Canadian Hospital Council 


Appreciai ‘on 

BE 1! RESOLVED that the 
Canadian. Hospital Council desires 
{0 express to our President, Dr. 
George |. Stephens, our great joy in 
hearing the recent favourable re- 
ports of his progress towards re- 
covery and to express our sincere 
hope that soon he will be restored 
to the full measure of good health, 
0 thank him for his outstanding 
wntribution of service and to ex- 
press our regret that he could not be 
with us at this meeting. 


BE IT RESOLVED that the 
Canadian Hospital Council desires to 
express thanks to the Board of Go- 
vernors of the Royal Victoria Hos- 
pital, Montreal, for its great assist- 
ance to the Canadian hospital field 
in making available, during the war 
years, the valuable services of its 
Superintendent and our respected 
President, Dr. George F. Stephens. 


BE If RESOLVED that the 
Canadian Hospital Council delegates 
desire to express thanks to Dr. A. 
l. Anderson, Dr. Harvey Agnew, 
the Canadian Hospital Council staff 
and all others who have contributed 
to the success of this meeting. 


BE !T RESOLVED that the 
Canadiai: Hospital Council desires to 
express thanks to the Local Com- 
mittee on Arrangements, Dr. Miles 
Brown, “ister St. Edward, Dr. 5. 3 
Holbrook, and other local persons 
lor their kind efforts on our behalf, 
the Boar | of Governors of the Ham- 
iton Ge:eral Hospital for their hos- 
pitality cod the staff of St. Joseph’s 
Hospital for courtesies extended to 
the reverend Sisters. 
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BE IT RESOLVED that the re- 
presentatives of the federal and pro- 
vincial governments be thanked for 
their valuable assistance in our de- 
liberations. 


BE IT RESOLVED that the 
Canadian Hospital Council desires to 
express appreciation to the manage- 
ment and staff of the Royal Con- 
naught Hotel for the excellent and 
courteous service rendered. 


BE IT RESOLVED that the 
Canadian Hospital Council desires to 
thank the press and other media of 
publicity. 


Low Interest Loans for Construction 


WHEREAS the need of increased 
hospital facilities is becoming in- 
creasingly urgent in all parts of Can- 
ada; 


AND WHEREAS the carrying 
charges incidental to new hospital 
construction could constitute a seri- 
ous financial burden on the future 
operation of Canadian hospitals, to 
the detriment of the Canadian pub- 
lic; 


AND WHEREAS information 
now available indicates the intention 
of the Dominion Government to fa- 
cilitate the lending of money to Can- 
adian hospitals for purposes of new 
construction at a low rate of inter- 
est; 


BE IT RESOLVED that the 
Canadian Hospital Council, in con- 
vention assembled, convey to the 
government of Canada, through the 
Honourable the Minister of National 


Health our appreciation of and con- 
gratulations on this forward looking 
measure which will promote the best 
interest of the Canadian people, 
coupled with the request that the 
desirability of a rate of interest of 
not more than two per cent receive 
consideration. 


War Tax Exemption 

BE IT RESOLVED that the 
Canadian Hospital Council ask the 
Honourable the Minister of National 
Revenue to consider sympathetically 
the advisability of giving the same 
war tax exemption on hospital equip- 
ment purchased for hospital use 
which has been extended to equip- 
ment for industry. 


Consultative Dietary Service 

BE IT RESOLVED by the Cana- 
dian Hospital Council that it would 
be of great value to all hospitals in 
Canada, particularly the smaller ones, 
if there were set up a national con- 
sultative dietary service in connec- 
tion with the Division of Nutrition 
which, with the approval of, and in 
collaboration with, Provincial Health 
Departments, could collect data and 
supply information and advice on 
dietary matters te institutions, or- 
ganizations and individuals. 


AND BE IT FURTHER RE- 
SOLVED that this resolution be di- 
rected to the Minister of National 
Health and Welfare. 


Consulting Architect, D.N.H. and W. 

BE IT RESOLVED by the Cana- 
dian Hospital Council that it would 
be of great value to the hospitals 
throughout Canada if there were a 
nation-wide service whereby, with 
the approval of, and in collaboration 
with, the appropriate provincial de- 
partments concerned, there could be 
available a consultant service on hos- 
pital planning and _ architecture, 
through which suitable advice on hos- 
pital construction could be procured 
by hospitals and hospital organiza- 
tions. 


AND BE IT FURTHER RE- 
SOLVED that this resolution be di- 
rected to the Minister of National 


Health and Welfare. 


Health Care of Indians 
WHEREAS the health of the In- 
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dian population is a matter of grave 
concern to the hospitals, the medical 
profession, and the people generally, 
especially in the western provinces; 


AND WHEREAS there is, in the 
opinion of the Council, much to be 
done in the control of various di- 
seases among Indians; 


BE IT RESOLVED that the gov- 
ernment of Canada be requested to 
transfer the administration of Indian 
health matters from the Department 
of Mines and Resources to the new- 
ly-formed Department of National 
Health and Welfare; 


AND FURTHER that this reso- 
lution be directed to The Right Hon- 
ourable The Prime Minister, and a 
copy sent to the Department of 
Mines and Resources and tie De- 
partment of National Heal:h and 
Welfare. 


Care of Soldiers’ Dependents 


BE IT RESOLVED that the 
Canadian Hospital Council, realizing 
the complexity of problems faced by 
the Dependents’ Board of Trastees, 
wishes to thank the Board for its 
efforts to facilitate satisfactory pay- 
ment of hospital accounts for ser- 
vice rendered to soldiers’ depend- 
ents; the Council also expresses the 
hope that the Board will make the 
necessary provision for further con- 
sideration of uncompleted claims. 


Hospitals as War Memorials 


BE IT RESOLVED that, as war 
inemorials are to honour and _ per- 
petuate sacrifices and deeds of valor, 
it be recommended to the public that 
the suitability of providing hospitals 
and scientific facilities for the care 
of the living receive consideration 
as a most suitable form of war mem- 
orial. 


Nurse Education Grant 

WHEREAS the properly quali- 
fied nurse is essential to the com- 
munity, and whereas her special 
training fits her to provide that ser- 
vice to the community; 


BE IT RESOLVED that the 
grant given during the war years by 
the federal government to further 
nurse education has been of such 
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valuable assistance that our govern- 
ment be requested to continue this 
financial assistance. 


Rehabilitation Courses for Nurses 


WHEREAS there is not only a_ 


serious shortage of graduate nurses 
on hospital staffs but there may also 
be some difficulty in providing ade- 
quate post-graduate facilities for 
those returning nursing sisters who 
desire to take special courses ; 


BE IT RESOLVED that the fed- 
eral government be respectfully re- 
quested to permit returning nurses 
desiring to take post-graduate courses 
to postpone this utilization of reha- 
bilitation funds for up to two or 
three years from discharge. It is 
further suggested that the granting 
of such postponement of rehabilita- 
tion aid be made contingent on the 
nurse being employed in the interval 
in that field in which she proposes 
to specialize. 


Relationship to C.N.A. 


WHEREAS it is considered that 
the Committee on Nursing and Nurse 
Education could have more value to 
the Canadian Hospital Council if 
the Convenor could have closer first- 
hand knowledge of nursing thought 
across Canada; 


BE IT RESOLVED that the 
Convenor, Committee on Nursing 
and Nurse Education, Canadian Hos- 
pital Council, be selected from the 
members of the executive committee 
of the Canadian Nurses Association, 
or that arrangements be made 
whereby the privilege of attendance 
at executive meetings, Canadian 
Nurses Association, be granted to 
her. 


Nurses on Construction Committee 
WHEREAS those who do the 
work or direct other workers have 
a more intimate knowledge than can 
be possible without such experience; 


BE IT RESOLVED that the 
Canadian Hospital Council be re- 
quested to consider the appointment 
of a small committee of nurses ex- 
perienced in the administration of 
hospital nursing services, which 


would be willing to consider from the 
standpoint of nurses’ conveniences, 
economy of time and labour, etc., 





plans for hospital or nur-vs’ reg 
dence construction ; or, alte natively 


that such nurse represent. tives fp 
given a place on any com: iittee op 
hospital construction whic! may be 
established by the Canadian Tospital 
Council. 
Pensions for Employees 
WHEREAS social secur’. has be. 
come a major considerati:: to the 


average individual ; 


AND WHEREAS pension plans 
for employees definitely tend to sta- 
bilize staff ; 


BE IT RESOLVED that the 
Canadian Hospital Council be asked 
to endorse the policy of establishing 
hospital pensions and the possibility 
of a common pension scheme for 
Canadian hospitals whereby pension 
plans would carry from one hospital 
to another without loss to the mem- 
ber. 

(A special Committee on Pensions 
is to be set up by the Canadian Hos- 
pital Council.) 


Use of Masks 

WHEREAS much controversy 
has been held over the value and use 
of masks under various conditions; 


AND WHEREAS this question 
is important from several angles, 
such as good technique, economy of 
time, etc. ; 


BE IT RESOLVED that the 
Canadiat? Hospital Council be re- 
quested to institute a scientific study 
of such use, the findings of which 
will facilitate the establishment of 
good general practice. 


(The four preceding resolutions, al- 
though approved in principle, were re- 
ferred to the Executive Cominittee for 
further study.) 


Women’s Aides 

BE IT RESOLVED ihat the 
Canadian Hospital Council go on re- 
cord as approving the form«tion of 


a Canadian executive of t:c Wo- 
men’s Hospital Aides thr ughout 
Canada with representativ.. from 
each province and that, as ° omen’s 
Hospital Aides have proved «1 asset 
to public hospitals, encourag: nent be 

omen $ 


given to the formation of a ' 
Aid group in every public . 


sspital. 
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Meat Rationing 
SOR obvious reasons the official 


journal of the Canadian Hos- 

pital Council must be strictly 
neutral in politics, approving or dis- 
approving of government action in 
any specific instance on the merits 
of the case, not on a party basis. 
The resumption of meat rationing is 
a matter of interest and concern to 
the hospital field just as have been 
the restrictions on sugar consump- 
tion and the controls over personnel 
movement. In this instance the pre- 
sent outcry against meat controls on 
the part of groups of retailers, sup- 
ported by sections of the press, 
would seem to be actuated by per- 
sonal reasons or by a desire to em- 
barrass the government rather than 
by any consideration for the starv- 
ing millions elsewhere in the world. 


Anyone keeping in touch with the 
world food situation must realize the 
appalling extent of the problem fac- 
ing UNRRA and our governments 
in their efforts to avert a world ca- 
tastrophe during the next eighteen 


months. Throughout the war we 
have lived like kings, despite a few 
restrictions here and there. As Mr. 
K. W. Taylor, Wartime Prices and 
Trade Board Deputy Chairman for 
Food, has pointed out, we shall still 
receive under rationing 130 to 135 
pounds of meat per person per an- 
num as compared to our own pre- 
war consumption of 119 pounds and 
Britain’s last year figure of 107 
pounds. 

Knowing something of the cau- 
tious manner in which a number of 
control needs and remedial measures 
have been studied before action has 
been taken, and the rapidity with 
which controls have been taken off 
when no longer needed, we are quite 
prepared to accept reasonable food 
restrictions if by so doing we can 
help others less fortunate. Actually 
meat rationing has already helped 
many of our own people here in 
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Canada by effecting a more equitable 
distribution. For instance, in the 
large cities thousands of working 
girls, unable to shop until noon or, 
more often, unable to shop until after 
office or factory hours, now find 
something left in the stores besides 
an end of bologna sausage. In our 
own household, where shopping is 
done early, we have been able to ob- 
tain bacon for the first time since 


late spring. 
ek. See ee 


Hospitals in Europe 

Writing of UNRRA, we under- 
stand that the medical services are 
finding medical and hospital condi- 
tions very bad throughout Europe 
and Asia. At their best the profes- 
sional and hospital facilities could 
never have coped with the present 
need in most of the devastated areas 
and now, with so many hospitals de- 
stroyed and professional workers 
killed or removed, the situation is 
infinitely worse. Everywhere the 
Germans and the Japs confiscated 
anything worth taking. Not only is 
there an almost complete lack of 
medical supplies, but such articles as 
beds, blankets and sheets, cooking 
utensils and fuel must be obtained 
before care can be given. 

An official in Greece during the 
civil conflict following the liberation 
has told us of an incident which 
illustrates the resourcefulness re- 
quired on the part of relief admin- 
istration. 

Most, if not all, of the hospitals 
in Athens are in one area which 
happened to lie between the conflict- 
ing forces; in fact, some were used 
as armed strongholds. As a result 
not a pane of glass was left intact in 
these hospitals. When a young Am- 
erican doctor undertook to organize 
the medical facilities one of his first 
problems was to get glass. He found 
one factory still operating in a small 
way. Taking advantage of the ad- 
ministrative confusion at that time, 


he boldly went to the faviory, an. 
nounced himself as the ne Control. 
ler of Glass Production a:id stated 
that he would direct the «isposition 
of all glass produced. bewildered 
by the kaleidoscopic changes going 
on day by day, the proprietor ac- 
cepted his statement and, ov the doc- 
tor’s orders, sent his entire produc- 
tion to the hospitals. Later, when 
a Minister of the Cabinet appealed 
to him for some glass, the young 
doctor thought that it was about time 
for him to resign from that par- 
ticular post. 
* * Ok x 


“Give Us the Tools 


No meeting of the Canadian Hos- | 
pital Council would be complete 
without the genial presence of Dr, | 
A. K. Haywood of Vancouver. The 
wisdom garnered during his many | 
years’ experience as head of one of | 
Canada’s largest hospitals is always 9 
at the disposal of his fellow admin- | 
istrators. He can always be de- 
pended upon to open a discusison— 
and close it. His sound and original | 
opinions—presented in his own in- | 


‘imitable language—are a guarantee | 


against boredom or drowsiness in 
any group of which he is a part. 


Now another facet of his person- 
ality has been revealed. - chair- 
man of the Nominating Covmittee 
at Hamilton, he called a meeting 0! 

(Concluded on page 7’) 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 

























Y, an- 
ontrol- 
Stated 
Osition 
dered 
going 
OF ac- 
e doe- 
roduc- 
when 
pealed 


. Low cost 

. Underwriter approved 

. Simple to operate 

. Only 1 control dial 

. Safe, low-cost, heat 

. Easy to clean 

- Quiet and easy to move 

. Ball-bearing, soft rubber casters 

. Fireproof construction 

young . Excellent oxygen tent 

t time . Welded steel construction 

par- . 3-ply safety glass 

. . Full length view of baby 

. Simple outside oxygen 
connection 
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The | J . Safe locking ventilator 
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a firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
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a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 


LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


(C.S.A. Approval No. 7107) 
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Dear Mr. Editor: 

Dr. 
the President of 
the American 
Hospital Associa- 
tion, in making 
an appeal for in- 
terest in state- 
by-state surveys 
(Hospitals, June 
1945) of the available hospital ser- 
vices shows that the United States is 
following the example of Canada. 
In the meantime England is proceed- 
ing on the lines of the admirable 
survey published two years ago by 
the Canadian Hospital Council, 
though the undertaking is a much 
larger one. 

The first volume of the English 
survey to be published is a folio of 
two hundred and thirty pages and 
comprises only the hospital services 
of London and the surrounding area. 
Admittedly this is quite exceptional 
as even we, who are quite familiar 
with it, would not have thought that 
the surveyors would be led to include 
Dorset, Hampshire and the Isle of 
Wight. This is partly due to the 
fact that transport has a considerable 
bearing upon the choice of hospital, 
as it is often easier to make the 
journey by direct main line to Lon- 
don than to go across country to a 
hospital established not far away as 
the crow flies, but to which there is 
no direct approach. 


C. E. A. Bedwell 


The survey has ben carried out 
under a general direction given by 
the Ministry of Health and was en- 
trusted to Dr. A. M. H. Gray, who 
has been Dean of University College 
Hospital Medical School and Dr. 
Topping, who was one of the senior 
officers of the London County Coun- 
cil, so that voluntary and municipal 
hospitals respectively each had able 
representatives. In the case of the 
surveys of some other areas the 
medical men had associated with 
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Smeltzer,. 


Survey Made of 
Hospital Facilities 


them a layman who had some experi- 
ence of hospital administration. 
The year 1938 was taken as the 
basis of the survey and, although 
some account has been taken of the 
changes effected by the war, it must 
be remembered that seven years 
have passed and that the whole area 
is undergoing a process of recon- 
struction. “War damage” it is ob- 
served, “has increased the need of 
rebuilding, but even without bomb- 
ing (which has in fact caused com- 
paratively little permanent or large- 
scale damage) considerable new 
building would have been required in 
the near future.” The parenthetical 
remark presumably must be read in 
its relationship to the whole exten- 
sive area. Admitting that war dam- 
age of a minor character will have 
to be made good, the surveyors add: 
“Prudence suggests that major pro- 
jects, with certain exceptions, should 
be deferred until the picture of 
supply and demand is clearer.” Al- 
ready proposals have been put for- 
ward by three hospitals on the lines 
of their suggestions which will 
involve an expenditure of something 
in the neighbourhood of £5,000,000. 
It is generally recognized—and the 
surveyors appreciate the fact—that 
the population of London is dimin- 
ishing, and the Government had ini- 
tiated a policy to further the distri- 
bution of the population. But, at the 
present time and probably for some 
years to come, it will be very difficult 
to make anything like precise esti- 
mates of particular areas. Of the 
area in which I live the surveyors 
observe: “The postwar population of 
this neighbourhood may well remain 
at its prewar level”. That was prob- 


By “LON DONER” 


ably written at least twe!ve month 
ago, although the volume was pub. 
lished quite recently. It happens that 
in another connection I have had t; 
go as carefully as possible into the 
figures and with information from 
various sources. The area to which 
reference is made is roughly that of 
one of the metropolitan boroughs, 
which had a prewar population of y 
quarter of a million. During the 
bombing, that was reduced to almost 
exactly one-half. At the present time 
the figure is about 160,000. A large 
part of the area no longer contains 
any houses and the opportunity will 
be taken to replan with suitable open 
spaces. When that is done there may 
be another twenty thousand housed. 
Nevertheless the net reduction on the 
prewar population may amount to 
at least 50,000. There are within 
the borough two hospitals of the 
London County Council, of which 
one was entirely put out of action 
for some time and now has about 
half its prewar number of beds in 
occupation. The other had a wing 
containing over 200 beds destroyed, 
and their replacement has a fairly} 
high priority. On the edge of the 
borough is a voluntary hospital with J 
a medical school, which has an un-§ 
finished building with space capable 
of providing another two hundred 


beds, possibly. 


One of the main features of the] 
pattern of the hospital service, which 
is laid down for the fuinre, is a] 
District Hospital, which would be an 
acute general hospital st:ffed by 
specialists and assistants an‘! provid- 
ing for all normal types of acute} 
work, both outpatient and ‘npatient. 
Ideally there should be «ne such] 
District Hospital in each ‘istrict of 
convenient size and popul.:on, and 
it should include a block for the j 
chronic sick, a separate inatermty 
unit and in many areas « separate | 


(Concluded on page 1:2) 
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“Diethyl ether remains the standard drug especially by the open drop method. 


for inhalation anesthesia, because of its For over 87 years, surgeons all over the 


wide margin of safety, relatively low toxi- world have depended on Squibb Ether, confi- 


city, economy and ease of administration, dent of its purity, uniformity and efficacy. 


SQUIBB 


FOR LITERATURE WRITE: E. R. SQUIBB & SONS OF CANADA, LTD., 


36-48 CALEDONIA RD., TORONTO 
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W! Gee whillikens! No pro- 

vincial hospital convention 

this year! At least, that’s 
what a notice, just received, states; 
and the convention is the only annual 
(or any kind) of a holiday that we 
ever get. No assortment of attrac- 
tive women delegates with the very 
latest styles in hats, suits, and 
dresses. No ride on the choo-choo ; 
no two-dollar dinner in the diner; no 
four-dollar-a-day hotel room; no 
convivial gathering of the Hospital- 
secretary clan in room number ....? 
No hospital convention. Shucks! 
That word covers a multitude of ex- 
pletives. If we expressed our real 
feelings, at the moment, in writing 
(and the Editor turned a blind eye), 
the linotype slugs wouldn’t cool off 
for a week. No deputy-mayor wel- 
coming the sleepy-eyed delegates in 
the early hours of the morning and 
giving them all promised freedom 
from local police molestation. (By 
the way, we have often been 
tempted to put this promised im- 


munity to the test, heave a big rock . 


through the window of the police 
station, and then flaunt our dele- 
gate’s badge.) Why is it nearly al- 
ways deputy-mayors who perform 
the glad-hand act? Ain’t there any 
mayors around? 

No hospital convention! How can 
we possibly carry on for another 
year? No way, now, of knowing 
what the other hospitals do with 
torn sheets or saffron-coloured uni- 
forms. No way of finding out how 
other hospitals safeguard’ their 
narcotics—whether they are put in 
an underground, six-inch cement 
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What ! 


No Convention! 


vault; or kept under constant watch 
of the permanent army; or con- 
cealed in a cistern; or placed under 
the pillow of the superintendent at 
night; or whether these drugs have 
just been kept in an old apple box 
quite safely, for years. 


No hospital convention! Just 
imagine no one to tell us how to get 
around the problem of the man with 
both legs fractured (broken to you) 
who has no money, is not on old-age 
pension, not on relief, not under 
compensation, has no relatives, is 
not blind, not an ex-service man, has 
no insurance—Good night! No con- 
vention ! 

What about the help situation? 
May ward-aides ladle out soup or 
only carry it in? Is it infra dig for 
the plant engineer to repair the suc- 
tion machine? Who should break the 


By Scrip. Hosp. 


bad news that there are no more 
paper tray-covers, when every per- 
son in the hospital, except the new- 
borns, could have sworn that there 
were 5,000 not opened, only a week 
ago? Who takes the rap when the 
big boy in private room No. 6 com- 
plains that the fish was so under- 
done that he could see through it? 
What shall we do with the prominent 
citizen who insists that our hospital 
clock is fast, and that there is still 
five minutes of visiting hours left? 


No covnention! No excuse for 
leaving home sweet home for a few 
days. No posing around hotel rotun- 
das as if we owned the places; no 
chance to get in an extra wink—or 
two, in the big city; no four days’ 
work to catch up when we get back! 

Jumpin’ catgut—no hospital con- 
vention ! 





Some Western Associations 
to Hold Conventions 


Our friend who sent us in the 
above lament may be able, after all, 
to attend his provincial hospital con- 
vention. With the announcement by 
the Government that convention re- 
strictions are being lifted as of 
November first, plans have been 
made for the holding of several 
meetings. 

The Manitoba Hospital Associa- 
tion will meet at the Royal Alexan- 
dra Hotel, Winnipeg, on November 
5 and 6. The Saskatchewan Hospital 





Association will meet in S:skatoon 
on November 8 and 9. As 
press it is not yet de 
whether or not meetings wi!) )« held 
in Alberta and British Colum’, but 
there is a likelihood that the | nven- 
tion of the Associated Ho:; Is ot 
Alberta will be held in Calg: = trom 
November 14th to 16th. 

The British Columbia | pitals 
Association had not made a_ ‘nite 
decision by the time this 1 “zine 
had to go to press. 
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@ Ethicon’s package labels have been redesigned for 
easier, quicker selection of the item desired. One of 
America’s leading typographers, Kurt H. Volk, selected 


e and arranged our new type faces for maximum clarity, 


Hwy split-second identification. 


O.R. personnel and store keepers will appreciate the 
time-saving features of these attractive new labels. 
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The Macmillan Company of Canada 


70 Bond Street Toronto 2, Ontario 


ANNOUNCE 


KIMBER AND GRAY: 
Anatomy and Physiology for Nurses .... $3.50 





HARMER AND HENDERSON: 
Principles and Practice of Nursing...... $3.50 | 


(These are current U.S.A. Prices) 


Now Printing in Canada 


Stock Ready for January Classes and ample 


stocks continuously on hand thereafter. 





THE BOOK YOU ARE WAITING FOR:— 


EMORY 


PUBLIC HEALTH NURSING IN CANADA 


Principles and Practice 


The only book which attempts to give the full picture of 
Canadian Public Health Nursing 


TO BE READY IN OCTOBER 
— $3.00 - 


The CANADIAN HC sPITAL 





LONG LIFE 





| In brines 





| 


In handling wet, hot salt, manufac- 
turers of salt use Monel. Records 
show money saved in maintenance 
costs and parts replacements. 


More and more Monel is used in sea 
water for pumps, shafts, underwater 
fastenings. Here again maintenance 
costs are lowered. 


In focl-handling, Monel resists the 
corrosive action of salt combined with 


food acids, protects the colour and 
flavour of the food, and saves money 
in maintenance. 


Monel should be considered for all 
replacements of equipment where 
salty brines are to be handled. 


Start an Investigation TODAY! 


Write for Bulletin entitled “Corrosion” 
containing data on the characteristics 


of Monel, Inconel and Nickel. 


THE ‘NTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 


25 KING STREET WEST, TORONTO, ONT. 


/ER, 1945 








INCO NICKEL 
Corrosion Resistant Alloys 


NICKEL — Good heat transfer 
and electrical conductivity. 
MONEL — Strong, hard, tough; 
easily fabricated. 

INCONEL — Retains strength at 
high temperatures. 

“R” MONEL — Free cutting, for 
high speed machining. 

“K” MONEL — Extra strong and 
hard. Heat-treatable; non-mag- 
netic. 

“KR” MONEL — Free cutting. 
Extra strong and hard. 

“Z” NICKEL—Strong, hard. Ex- 
cellent spring properties. 

“Ss” MONEL—A cast material. 
Extra hard, non-galling. 











ESS than twenty-five years ago 

the patient who, on visiting his 

doctor, came away with the 
knowledge that he was suffering 
from Diabetes Mellitus knew that his 
days of useful activity were at an 
end, even if he did not actually know 
that his death was a matter of cer- 
tainty within three or four years. 

The story of the discovery of in- 
sulin which, overnight it seemed, 
completely changed the outlook for 
these doomed people, is one of the 
romances of modern medicine. To- 
day, diabetes is no longer regarded 
by the medical profession as a fatal 
disease; in fact, it is scarcely re- 
garded as a disease at all but rather 
merely as a limiting disability. The 
diabetic under supervised treatment 
should now, in the majority of cases, 
be able to lead a useful and pleasant 
life, he should be able to engage in 
normal activities both physical and 
mental; his working capacity should 
not be greatly restricted and his ex- 
pectation of life need be but little 
decreased. 

Formerly, medicine fought a los- 
ing battle against the progress of the 
disease. Today, the emphasis has 
shifted from palliative measures td 
control of the condition to the point 
where the patient’s health can be 
maintained almost at a normal level. 
This change of emphasis has thrown 
into highlight the social factors in 
the lives of diabetic patients. Treat- 
ment of these patients depends 
largely for success on their intell- 
igent co-operation, based on an un- 
derstanding of the reasons for their 
being required to follow a set rou- 
tine. Here it is that the almoner 
working in a diabetic clinic in a large 
public hospital can render valuable 
assistance to the medical and nursing 
staff. 


Typical Cases 


When one considers the hundreds 
of patients of different types who 
come to public hospitals for treat- 
ment, the importance of the individ- 


The Hospital Almoners’ Association 
= — in “The Australian Hos- 
pital”. 
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Soctal Problems of the 
Diabetic Patient 


ual approach becomes undeniably 
clear. Let us take a few typical cases 
to illustrate : 

A middle aged woman, a young 
girl, an elderly man and a young 
married man all come to the hospital 
and, in each case, a diagnosis of dia- 
betes is made. The usual examina- 
tions and tests are done and all the 
patients are ordered a special diet 
and a prescribed amount of insulin 
per day. The dietitian explains their 
diets to them and the nurse instructs 
them in urine testing and insulin, ad- 
ministration. 


Let us suppose the woman has 
four children of school age and a 
working husband. With the best in- 
tentions in the world she sets out to 
do her part and for a few days or 
weeks, perhaps, she manages fairly 
well. Gradually the effort becomes 
too much. Each morning she has 
numerous breakfasts to prepare— 
one for her husband who leaves early 
and, as he does heavy work, likes a 
good meal to start the day, another 
for the children before they go to 
school and a third for herself, spe- 
cially weighed out or measured ac- 
cording to her diet chart. She tries 
getting her own first, but before she 
does this she must take her insulin 
and test her urine. Result: she is 
late with her husband’s breakfast 
and he is late for work. An argu- 
ment follows and she is upset. Two 
or three mornings of this and she 
loses heart. When next seen at the 
clinic, her urine test reveals heavy 
sugar. A misguided but understand- 
able sense of loyalty to her hard- 
working, if somewhat short-tem- 
pered, husband prevents her from 
telling her doctor the real circum- 
stances. Besides, he has a big clinic 
and seems very busy and rather 
tired. Her silence leads him to be- 
lieve that she has been carefully 
carrying out treatment and therefore 
her insulin dosage is increased, but 
with no better result. After some 
weeks of this, she is finally recom- 
mended for admission to hospital for 
fuller investigation and control. In 
hospital, in a short while, she be- 
comes sugar free, is discharged and 





returns to the same set of Onditions 
What can her doctor do row? 


The young girl who co ves to the 


hospital likewise goes aw. bearing 
her diet sheet and instrv tions for 
urine testing and insulin © iministra. 
tion, but her attitude of mid js very 
different from that of 1. forme 
patient. This girl is on! nineteen 
and is engaged to be mar ‘ied, The 
diagnosis of diabetes came «5 a shock 
to her. She hardly heard she doctor 
when he told her that the condition 


was not only not fatal but, with care. 
very easily controllable. Aj! she re. 
membered was that he hac not been 
able to reassure her when she asked 
if she would be over it ina fey 
weeks. As to the rest, he was prob- 
ably trying to “cheer her up”. What 
will she do? Shall she tell her boy 
friend? Perhaps he wouldn't want a 
wife “like that”. So she decides to 
make little of it. At home, instead of 
giving her mother the diet sheet, she 
murmurs something about “going on 
a diet” and surreptitiously trying to 
draw as little attention to herself as 
possible, she makes an effort to pick 
out the foods she noticed most prom- 
inently on the diet chart and to avoid 
sweet cakes and breads. But she does 
not weigh or measure anything. 


When she goes out with her boy | 
friend, she does not like to refuse to | 
have supper with him, so again tries | 
to compromise and choose from the § 
menu what she imagines will be the | 
At night, she § 
lies awake wondering what will hap- 7 


least harmful items. 


pen to her, how long can she con- 


tinue going on like this, and gets up | 
next morning tired and unrefreshed 7 
to start another day. After a couple 
of months of this sort of life she is 7 


rushed into hospital in a coma, an- 
other pitiful example of lack of co- 


operation on the part of the patient 
of the kind that should be «voidable. 
Again, in the case of the elderly 
man who comes to the hospi! and 1s 
diagnosed as a diabetic; prodably he 
is an old age pensioner, living alone 
in a single room in a congested 
neighbourhood, with no means ol 
cooking but a gas ring. H. is not 
very intelligent and has noi <rasped 
the importance of adhering -trictly 
to his diet. Whilst he consci:..\iously 
avoids the items on the pi. »ibited 
list of foods, he has no unc stand- 
ing of the relationship bet. «1 . 
hat 1 


sulin and diet, so is unawat: 


(Concluded on page © 
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sii 5 : a sie Sy oe egy Linoleum was born eighty years azo between the thumb 
mee he ‘ es E and finger of an English inventor named Walton. Search- 
wails % VAI: é oy eM ing for a floor covering tough and resilient, yet able to 
tries § 4 7s d , ‘ 0 ila take attractive colourings and not be costly, he absent- 
nthe § Vales : ELEM Lp ‘ald mindedly picked up a piece of the “skin” from an old 
e the § P paint can. As he was rolling this between his thumb 


and finger he suddenly realized that he had in his hand 
exactly what he was seeking! 


_ she 


hap- 

con- It was tough, elastic, resilient, smooth in texture and in 

S$ up colour, impervious to moisture— and durable. Linoleum 

shed dates from that day. After eighty years of improvement, 

tuple 4 , LE ¥ it is still essentially oxidized linseed oil mixed with 
i / oss : resilient cork. That is why it is so easy on the feet, yet 

as 4 ies. A LILES . ~ so durable. And it is also long wearing, good to look at 

=? o and inexpensive to keep clean. Linoleum is the perfect 

co- § Sn floor covering for the rooms and corridors of your office 

ent § building, institution, store and home. 

ble. j Ask your architect, Linoleum contractor or dealer to show 

erly you the wide variety of colours and effects in Dominion 

dis ao Battleship Linoleum, Marboleum and Marboleum Tile. 
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full bodied, smooth VANILLA, rich 
STRAWBERRY, a delicate MAPLE 
... these three favourites and thirty 
others, are yours for the choosing. 


Stafford’s Flavors 


Mother nature would be proud of the variety 
and true quality in STAFFORD’S FLA- 
VORS! Delicately blended by experts in the 
art, STAFFORD’S FLAVORS capture the ie q 
true essence and individual flavor of the 7 CUSTRIES emit? 
fruit itself. Tanner 
For the little amount of flavor used per mix, 
it pays to use the best. The small difference 
in cost for STAFFORD’S quality FLAVORS, 
over inferior grades, when figured on a cost- 
per-mix basis, is hardly noticed .. . but what 
a vast difference it makes in the finished 
product. 
In buying flavors you have to put fullest 
confidence in the manufacturer . . . that’s 
why STAFFORD’S FLAVORS find favour 
everywhere. 


COAST-TO-COAST DISTRIBUTION 


PRD INDUSTRIES LIMITED - TORONTO 
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Appointed Exclusive Dealers for Well-known 
Liebel-Flarsheim Apparatus 


A complete line of high grade Electro-Medical apparatus now available. 
Includes Short Wave Diathermy, Bovie Electro-Surgical Units, Hyper- 
therm Fever Cabinets, Raysun Therapeutic Lamps and Orificial Ultra- 
Violet Generators. 


DUAL-WAVE MODEL 
SW-550 


Short and Ultra-Short Wave 
Generator 


Generally recognized as the most complete short 
wave available . . . develops abundant power on 
both short and ultra-short wave lengths and offers 
every feature . . . every refinement that could be 
desired in a diathermy apparatus. 

Simple, easy to operate with only two dials to 
we . . and these conveniently located on top of 
unit! 

ALL KNOWN methods of application are in- 
cluded. Plugged in, each applicator automatically 
obtains the correct wave-length, permitting each 
case to be treated with the utmost therapeutic 
effectiveness. 


Incorporated in the SW-550 are conveniences 
not ordinarily available, such as L-F Metering De- 
vice, for accurately measuring relative current 
supply to the patient; L-F Voltage Compensator, 
for adjusting machine to existing line voltages so 
that it operates always at maximum efficiency; L-F 
Protect-A-Tube, for automatically reducing power 
if some unusual condition threatens to create an 
overload on the tubes and circuit . . . L-F high 
quality design and construction . . . all of which 
combine to make the Model SW-550 the biggest 
short wave value ever offered. 

Years of experience have taught L-F engineers 
how to build-in those qualities ee and 
- erformance that make L-F Short Wave Units pre- 
ae Dual-Wave Model SW-530 permits the use of ar And every detail of the Dual-Wave 
ALL KNOWN methods of application, namely, Air- Model SW-550 reflects these dependable and last- 
Spaced Plates, Hinged Treatment Drum, Induct- ing advantages. Available in beautiful all-metal 
ance Cable, Condenser Pad, Cuff Applicators and ivory or grained walnut finish cabinet with ebony 
Orificial Electrodes. trim. 








HYDRO APPROVED CANADIAN ee EQUIPMENT 


ELECTRIC 
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The Diabetic Patient bed in the crowded medical ward of native. Idleness and th: sense 4 
the hospital. discouragement which is now wil 
him constantly, produce * lowering 
of morale and a growing bitteme 
of spirit. One more valuaile life has 
been tossed on the scrap ‘heap, 


(Concluded from page 62) : : 
Finally, the young married man. 


is almost as bad for him to miss his He, too, receives a great shock when 
breakfast each morning (except for he learns his diagnosis. He grew up 
tea and a piece of bread and butter) during the depression and drifted 
because of the practical difficulties in into the first available job, without Patients’ Personal Pr blems 
the way of preparing it. At noon even learning a trade. Now he has a These examples are not ag eg. 
and at night, he goes to a nearby job, but it is heavy, unskilled work, treme as they may at firsi appear ty 
cheap restaurant where again he involving changes in shift every sec- be. All of them are base! on cases 
“follows his diet”, but only in the ond week. He knows the meaning of met with in the experience of 4). 
sense that he eats none of the pro- economic insecurity so is more than moners working in public hospitals 
hibited foods. His eyesight, too, is usually anxious not to lose his job, Each illustrates the need for a fy} 
poor and he finds it difficult to mea- which, though hard, is well paid, understanding of the background anq 
sure the correct amount of insulin, especially as he can earn a good deal personal problems of every patient 
but he does his best, not realizing extra by overtime. His meal hours in a diabetic clinic of a public hos. 
the importance of accuracy. In spite are irregular, even during the weeks pital. A visit to the house of each of 
of the nurse’s instructions ai the hos- when he is on day shift, and he feels these patients by an almoner at an 
pital, he gets confused and takes the need for his pot of beer when he early stage would have revealed 
double the amount that he should. knocks off. How is he to adapt him- much and would, almost certainly, 
When he later has a severe insulin self to the marked changes in his have resulted in the patients’ having 
reaction, he remembers all the things routine of living made necessary by a clearer understanding of the in- 
he has been told about the dangers of the fact that he is a diabetic? Like portant part they themselves could 
insulin, so promptly decides to give the others, he tries for a while, but play in their own treatment. Most 
it up. He does not report back at the in his own way. When he can he patients attending public hospitals, 
clinic the following week and one | sticks to his diet, but at other times no matter what their diagnoses, have 
more patient whose condition could, just hopes that occasional slips will some personal problems, but perhaps 
with a proper understanding of the not matter much. So his condition in no other illness do social factors 
difficulties of his living arrange- becomes worse, and finally he is affect the actual progress of the ill- 
ments, have been easily controlled, is forced to give up his job. Food re- ness to the extent that they do in 
shortly occupying an all too precious lief for the family is the only alter- diabetes. 
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ei adding refreshment to the noon hour 


You see them all over Canada at the lunch hour, 





Happy groups of girls enjoying wholesome food 





with ice-cold Coca-Cola. Coca-Cola makes good food 


taste better... makes lunch time refreshment time. =Coca-Cola 
Coca-Cola andits abbreviation “Coke 
are registered trade-marks which 
identify the product of The Coca-Cola 


THE COCA-COLA COMPANY OF CANADA, LIMITED Company of Canada, Limited. 706 
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Hospital Dining. Room, 
KS Gillies, MRALC 
Architect, Commésstoner 


of Buildings, Toronto, Qzes2-4 


ENGINEERED BEAUTY AND COMFORT 


Curtis lighting equipmentis adaptable underallcons and directed, eye-comfort, eye-efficiency and room 
ditions for all spaces in public buildings, hospitals,etc. beauty are assured. 


Architects and engineers are invited to utilize the 
experience and help of our lighting engineers and 
specialists, 


Through close co-operation with architects and 
engineers, Curtis lighting equipment is fitted into the 
architectural design to become an integral part of the 
finished room. 


Curtis lighting is planned not only to harmonize - 


with the design, but to be fully adequate for the purpose 


for which the room is used. 


Becuse Curtis lighting is always properly placed 
260 Richmond Street W., Toronto 








EFFICIENT LIGHTING 


OCTOBER, 1945 













The Combination is Perfect! 


Probationer 
Uniforms 


by Buand 





and then 
the Students’ 
Uniforms 


by Bland 


Principals of the Nurse Training 
Schools, using Bland’s Uniforms, 
unanimously approve our plan and 
its convenience; for there is no 
fuss! no worry! and no work! 










































Aud No Extra Cost! in your schools 
Euery student exactly like her neighbour. 


| 

> | 
3 | 
| 

| 

For your own satisfaction why don’t you enquire? 








—and we will explain. 





Made only by 


land & Gompany Lomita 


1253 Mill 6 Whe. 
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WW rationing, the layman’s need for sound, 
dietary guidance becomes even more important. 


For this reason, you will find Sections II, III, and 
IV, of “The Canned Food Reference Manual” par- 
ticularly invaluable as an up-to-date source. 


SECTION II, Modern Knowledge of Nutrition, con- 
tains chapters on human nutritive. needs, require- 
ments for proximate food components, mineral and 
vitamin requisites, the chemistry and quantitive es- 
timation of vitamins, and present vitamin units and 
standards. This section alone has more than 76 
references to up-to-date reports, papers and re- 
search. 


SECTION Ill, Dietary Inadequacies, lists the common 
ones, the latent variety, and food fads and fancies. 
There are more than 40 references. 


SECTION IV, Recommended Dietary Practices, de- 
scribes the modern pattern of nutrition, the dietary 
patterns of the National Nutrition Programme and 


Canada’s Food Rules. 


For the busy professional man or woman, these 
sections of this compact book provide concise, re- 
liable reference material. 


In addition,““The Canned Food Reference Manual” 
contains detailed information on the history of 
canned foods, how they are processed, and much 
other collateral information of interest to doctors, 
dentists and public health officials. It is free. Fill 
out coupon below and mail. 


AMERICAN CAN COMPANY 
Medical Arts Building, Hamilton, Ont. 


Please send me my free copy of “The Canned 
Food Reference Manual.” 
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Fire Prevention is a “MUST” 


ia IRE Prevention Week has been 
set for the week October 7-13 
by the National Fire Protec- 
tion Association, a valuable technical 
and educational organization of 
which our Canadian departments are 
a part. Owing to pressure on our 


printing plant, this journal may be. 


a few days later than that in reach- 
ing our readers, but we do subscribe 
most heartily, nevertheless, to the 
objective of fire protection. 

Fire losses are appalling. During 
the last decade in these two countries 
well over 100,000 persons have been 
burned to death! Some 185,000 per- 
sons have been burned and dis- 
figured by fire. Over three billion 
dollars’ worth of property has been 
destroyed. Last year alone saw 
$500,000,000 of property loss. There 
were some 1,200 fires in hospitals 
and institutions. Fortunately hospi- 
tals have a relatively good record in 
that hospital fires are quickly dis- 


covered and seldom get out of 
control. 
Every day there are 1,800 fires. 
These include: 
28 deaths by fire 
1,000 home fires 
130 store fires 
100 factory fires 
7 church fires 
7 school fires 
3 hospital fires. 


How to Prevent Fires 
1. Fires spread slowly if premises 

















are kept clean. Remove con» ustibj, 
rubbish regularly. Use cover: mety| 
containers whenever possible 
2. In operating rooms an‘: 
places where flammable anc explo. 
sive gases and liquids are ured take 
the strictest precautions with respect 
to handling and use in the ; resence 
of motors, switches, caut: ys o, 
flame. Static associated wih dry, 
cold weather, woollen clothiug and 
blankets, etc., is always a menace, 
3. Have all electrical equipment 
and wiring properly installed and 
checked. Cords should be checked 
regularly and replaced when worn, 
4. The hospital paint shop can be 
a serious fire menace. All flammable 
liquids should be carefully handled 
and sealed. 
5. Rags or cloths saturated with 
oil or turpentine should be destroyed 
or placed in‘ closed metal containers, 


Other 


6. Observe constant vigilance with 
respect to cigarettes and matches, 
This is particularly important where 
patients smoke in beds, in the OR. 
dressing room or the x-ray depart- 
ment where doctors smoke, and in 


(Concluded on page 71) 





DI-OVOCYLIN* 
Oestradiol dipropionate 


BEN-OVOCYLIN* 
Oestradiol benzoate 


OVOCYLIN* 
Oestradiol 


Ciba Female Hormone Products 


ISSUED: 


Ampoules of 0.1 and 0.2 mgm.; cartons of 6 and 50 
Ampoules of 0.5, 1 and 2.5 mgms.; cartons of 3, 6 and 50 
Ampoules of 5 mgms.; cartons of 3 and 6 


Ampoules of 0.1, 0.2, 0.33 mgms.; 


cartons of 6 and 50 


Ampoules of 1 mgm.; cartons of 3, 6 and 50 


Tablets of 0.1, 0.2 and 0.5 mgm.; 
boxes of 30, 100 and 250 


Ointment containing 0.03 mgm. Ovocylin per Gm.; 
tubes of 25 and 50 Gm. 


Ampoules of 1, 2 and 5 mgms.; 


LUTOCYLIN* 
cartons of 6 and 50 


Progesterone 
Ampoules of 10 mgms.; 
cartons of 3 and 50 


Tablets of 5 and 10 mgms.; 


LUTOCYLOL* 
boxes of 12, 60 and 250 


Anhydrohydroxyprogesterone 


*Trade Mark Reg’d. 
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” RIB-BACK BLADES 


are recognized the world over as pos- 
sessing a degree of uniformity indis- 
pensable to the attainment of desired 


functional efficiency in surgery. 


Each and every blade provides— 


sharpness throughout the entire length of the 
cutting edge. 


hue, y resistance to lateral pressure by virtue of the 
exclusive Rib-Back principle of blade reinforcement. 


Wats fabrication which insures firm and accurate 
attachment to Bard-Parker Handles. : 


Unfortu pre-war qualities that have suffered no war- 
time change. 


Ask. your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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‘Elastocrepe’ 


valuable in the after treatment 
of Varicose Veins and Ulcers 


‘Elastocrepe’ is ‘Elastoplast’ cloth without the ‘Elastoplast’ 
adhesive spread. It therefore has the same unique STRETCH and 
REGAIN properties associated with ‘Elastoplast’. 

‘Elastocrepe’ provides comfortable and adequate support and 
compression for its particular purpose, and is superior in every 
way to the ordinary crepe bandage. When soiled it may be washed 
—washing RENEWS its elasticity. 


Distributors: 
SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 





Made in England by T. J. Smith & Nephew Ltd., Hull 
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When you specify 
) ERICAN” you buy 


The dependable performance of hospital equipment 
counts, today. The ability of “American” to provide 
the ultimate in functional operation and flexible 
latitude is widely recognized as an important <on- 
tribution towards the more satisfactory operation and 
maintenance of the Central Sterile Supply, Surgical 
Supply and Operating Room Services. 


Write for 
descriptive literature 


and prices 4) AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 








Distributed in Canada exclusively by 


IN GIRAM & JBIEILIL 


EMM. te © 
TORONTO 
MONTREAL * WINNIPEG + CALGARY +» VANCOUVER 
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the nurses’, interns’ and maids’ resi- 
dences. 

7. Never use lighted wax candles 
on or near a Christmas tree. Re- 
member that evergreen trees burn 
very readily. 

8. Have fire drill regularly and be 
sure that every nurse, orderly and 
maid knows exactly where to go and 
what to do in case of fire. Everyone 
on the staff should know how to ring 
in an alarm. 


Principle Causes of Fire 


The N.F.P.A. has listed the causes of fires in general 


on a one-year record (U.S.A.): 
Cause 


Smoking and matches.........ce 


seeeeeeeeee 


- based 


Number of Fires ‘oss 
107,000 $2: 00,000 


Defective or overheated chimneys and 


flues 


Misuse of electrical 


defective wiring 
Defective heating equipment 
Sparks on wooden shingle roofs...,......... 
Children playing with matches... 
Careless handling of flammable liquids 


equipment 


67,000 (000,000 
and 

53,000 
49,000 
42,000 
26,000 
21,000 


3..100,000 
100,000 
‘00,000 
00,000 
‘100,000 





Here and There 
(Concluded from page 54) 

his committee for 4.30 in a suite 
which had been used for a breakfast 
meeting of the Council Executive 
that morning. Strolling in a quarter 
of an ‘hour early, luckily, a grim 
sight met his eye. Hotels, too, have 
labour shortages, it would appear, 
for it was only too obvious that, the 
maid hadn’t got around yet. Sheets 
from scratch-pads and other debris 
littered the floor. Overflowing ash- 
trays stood cheek by jowl with eggy 
plates and cold cups of coffee. That 

room was certainly a mess. 
After some frantic telephoning the 


good doctor finally secured the ser- 
vices of a maid—a “wartime replace- 
ment” in the most ominous sense of 
the phrase. She had only started 
work that day! What was more, she 
didn’t know nothin’ about nothin’. 
She had never seen a drop-leaf table 
before. How was she going to get 
that big thing out the door? Oh, you 
push that little thinggummy and the 
sides come down? Well, now, fancy 
that! (By this time our hero had 
the table safely outside and out of 
sight. ) 

The vacuum cleaner had _ her 
stumped completely. No, she didn’t 
know anything about running them 


things. So, under her awe! and ade 
miring gaze our Alf vactiumed the 
rug, emptied waste baskets, straight- 
ened furniture and generally put the! 
place to rights. Barely had he iimel 
to mop his brow and restore to nor-| 
mal his immaculately 
hair before the 
upon him.—E.W. 


streamlined § 
Committee were! 


All wish to possess knowledge; but | 
few, comparatively speaking, are§ 
willing to pay the price —Jivenal. 


High blood pressure is the shadow 7 
of troubles to come.—Lindsay. 


Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 


for HOSPITALS. 
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dow & 


1. Pull one end of 2. open free end of 3. double back over 4. bring ends of band- 
Surgitube over extrem- bandage and first part, then age together and apply 
ity and twist bandage adhesive tape to hold 


sa hadaiaa Seamless gauze fabric in tubular form, in rolls of 50 yards ie 
each, packaged in handy dispenser. Made in five sizes for 
bandaging fingers, toes, hands, feet, arms, legs, breasts 
and head. Its form and flexibility makes for easy applica- 
tion and removal, plus perfect conformation to all contours 
without binding. Surgitube makes possible better, neater 
and more comfortable bandaging of all extremities with 
great saving of time and astounding economy of material. 
Hospitals, Surgeons, Physicians, Chiropodists and Nurses 
throughout the country are using Surgitube more and more. 


SAMPLES —Generous samples of all five sizes of Surgitube gladly supplied upon 
request on letterhead of Hospitals, Surgeons, Physicians, Registered Professional Nurses. 


ROUGIER FRERES 350 LE MOYNE, MONTREAL 1 
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CASGRAIN & CHARBONNEAU 


Ltée. 


Wholesale Druggists and Manufacturing Chemists 

—Hospital Equipment and Supplies—Surgical Ia- 

struments—X-Ray. Electro-Therapy and Sterilizing 
Equipment. 


445 ST. LAWRENCE BLVD., MONTREAL 
Distributors for the following firms: invisible 


(Exclusive) ° 
WESTINGHOUSE X-RAY COMPANY, Inc. WAX protection 


X-Ray Equipment and Accessories of every de- | H j 
a | for fabrics! 
Literature on request 


Lay-out plans furnished free of charge 











(Exclusive) 
BURDICK CORPORATION 


World’s Largest Manufacturer of Electro- Therapy D R AX 


Equipment TRADEMARK REG. CANADA PAT. OFF. 


Literature on request bs 
cuts hospital laundry costs! 


(Exclusive ) | : 
makes uniforms last longer! 
WILMOT CASTLE CO. | 9 
Sterilizers for Hospitals and Doctors | DRAX, made by the makers of Johnson’s Wax, 
gives washable fabrics amazing, invisible protection 
(Exclusive ) with wax! Each fiber of a DRAXed fabric is sur- 
rounded by tiny particles of wax that make it resist 


DUPONT X-RAY FILM MFG. CORP. Inc. spotting and most stains . . . make it shed water! Dirt 


The DuPont X-Ray film offers many advantages doesn’t get ground in, so uniforms, bedspreads, curtains 
last longer. They'll look better, too, because they need 


J. SKLAR MANUFACTURING CO. | not be washed as often or as hard. DRAX will save 


; 
Tompkins Rotary Compressors oT Ie 











It’s easy to use DRAX. No extra equipment needed, 
| Simply apply DRAX in your final rinse just prior to 
DAVIS & GECK LIGATURES extracting. By DRAXing your wash you will actually 
cut down on the running time of your wheel and turn out 
more loads per day, per wheel. DRAX will cut laundry 


THE HEIDBRINK COMPANY supply and labour costs, too... actually save you money! 
Kinet-o-Meter Find out about DRAX now! A test in your own laundry 
will prove what DRAX can do. Send in the coupon 
below for a free sample and instructions. 


ORTHOPEDIC TABLES Fae a 


PGuararet by 


DRAX «2 madelg “ED | 
SPECIAL DISTRIBUTORS FOR * 3 
MAY & BAKER (England), Fine Chemicals and the makerd of JOHNSON’S WAX 7 


Pharmaceuticals (A name everyone knows) 




















5. C. JOHNSON & SON, Ltd. 
COMPLETE STOCK OF: nn ’ 
Cellulose Cotton (Febrine) Absorbent Cotton I'd like to try DRAX (laundry type). Please send me a FREE sample pius literature © 
Hospital Enamel Wares ee 
Hospital Gauze Gauze and Cotton Bandages Name 
Laboratory Supplies 


Glassware and Rubber Goods Hospital 


Address_____ 
City. 
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Oxygen Therapy At Home 


Oxygen therapy is frequently prescribed for 
angina pectoris and other ambulatory cardiac 
patients, asthmatics, severe migraine sufferers, 
pulmonary emphysema cases, and others af- 
ficted with chronic conditions not requiring 
hospitalization, but yet benefited by .oxygen 
inhalation for periods lasting an hour or more 
at a time. 


When prescribed, the patient can easily be 
taught to administer the treatment himself. It 
is important, that the equipment be perfectly 
‘omfortable and that the patient be entirely 


familiar with its correct operation. Types of 
apparatus and current operating techniques are 
described in the Oxygen Therapy Handbook, 
available without charge on request. 


The nasal-type mask illustrated is only one 
of the several types of masks, face tents, and 
nasal inhalators available for self-administra- 
tion of oxygen. DOMINION Oxygen B. P. 
can be obtained locally from Dominion Oxygen 
distributors. 


YOY VEN ILO) OD, O 4014 CHS) 








ion” and “DOC” are trade-marks. 


OCTOBER, 1945 





New Zealand Sets Up 


“Pool” of Physicians 


A pool of young physicians has 
been set up by the labor government 
in New Zealand which, according to 
the New York Times, ties physicians 
to the health department for from 
three to five years after graduation 
and binds them to serve in the posts 
and locations chosen for them. The 
Times states that the ministry of 
health has achieved this objective by 
a simple variation in the terms of 
the scholarships granted to the na- 
tional medical school at Dunedin. 
First plans for the scholarships, 
which are granted by the govern- 
ment, were that they should allow 
brains to be sufficient qualification 
to study medicine and abolish the 
barrier represented by the need of 
funds to begin seven years of study. 
Arthur Nordmeyer, health minister, 
has announced, it was said, that the 
academic merit alone is to be the 
test of whether scholarships are 
granted and the means test is abol- 
ished. 


NO TEST TUBES 


There was considerable argument 
between the health department and 
the national medical association over 
the terms of the scholarships when 
these were first drafted. The medi- 
cal men were dismayed at the way 
in which the government had tied 
down the students for the years fol- 
lowing their graduation. On the ar- 
guments of the doctors the terms 
were Said to have been varied. But 
now the minister of health has an- 
nounced that if a medical student is 
graduated on a scholarship he must 
carry out his pledge to serve from 
three to five years where the gov- 
ernment sends him or else repay the 
amount of his scholarship, plus in- 
terest, and plus a penalty to be de- 
termined by the minister. The am- 
ount of this fine apparently could 
be varied. The change had been 
made, the minister frankly admitted, 
because some students had openly de- 
clared their intention of terminating 
their contract by repayment of the 


NO MEASURING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Galatest -beelone Tost 


FOR DETECTION OF SUGAR IN THE URINE 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I. A LITTLE POWDER 


2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 


Write for descriptive literature 


scholarship money. Tus every e 
of the sixty-seven stud: ‘ 
already accepted schol: ‘ship aid ang 
every one who does so 
becomes drafted to 
years’ state service wu: less 
pay a fine that is inte:: | 
large as to make it har! 
escape. 

The government has 
move because it need 
public hospitals now s:. 
der the load that free ie 
has laid on them, bu: 
cause there is what Mr. N 
calls “great scope” in back country 
areas, where medical services are 
held inadequate. In some regions, 
particularly mining districts where 
physicians have been subjected to 
threats if they did not grant medical 
certificates, it has been hard to find 
doctors to serve now that free con- 
sultation has stepped up city bus- 
ness. The health department wil 
not require that doctors stay in these 
regions for long periods, Mr. Nord- 
meyer says, and will provide houses 
and automobiles. 

Pay for these young draftees is 

(Concluded on page 80) 


NO BOILING 


A carrying case containing one vial of 4:ctone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for ‘he diabetic 
patient. The case also contains a medicine «" pet anda 
Galatest color chart. This handy kit or re!) 0! Acetone 
Test (Denco) and Galatest are obtainable «* +‘! prescrip: 
tion pharmacies and surgical supply hous 


THE DENVER CHEMICAL MANUFACTURING COMPANY | 
153 Lagauchetiere Street, W., Montreal 


The CANADIAN Hw =PITAL 
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A SERVICE OF WIDE SCOPE to 
Hospitals, the Medical Profession, 


@ The equipment used in this operating 
room of a large hospital—the anesthetic 
gases, the apparatus for gas administra- 
tion, the operating table, the operating 
light and furniture—were manufactured 
by divisions of The Ohio Chemical & 
Mfg. Co. 


For more than 50 years this company has 
been one of the leading manufacturers 
of anesthetic and therapeutic gases and of 
apparatus for their administration. For 
many years the various divisions of this 
company have manufactured a wide variety 
of hospital equipment and supplies. Few 
are the hospitals of the United States and 
Canada that do not depend upon a 
division of “Ohio” for equipment or sup- 
plies of one kind or another. Many are the 
hospitals in which “Ohio” equipment and 
supplies predominate. 


“Ohio” offers hospital managements the 
benefits, the economies and efficiencies 
of a single dependable source of supply 
for hospital equipment and supplies. The 


and Institutional Fields 








long experience of our Engineering De- 
partments, and many years of contact 
with surgeons and physicians as well as 
with hospital superintendents, engineers 
and architects, enable us to offer valuable 
assistance and guidance in planning in- 
stallations — especially such important 
features as preparing for built-in in- 
stallations well in advance of the com- 
pletion of building operations. 


We maintain sales offices in all principal 
cities. The office nearest you will be 
glad to send a representative to explain 
“Ohio” equipment and service. 


THE OHIO CHEMICAL & MFG. CO., Executive 
Offices: 60 East 42nd St., New York, N.Y. 
Heidbrink Division, Minneapolis. 
Anesthetic Gas and Chemicals Division, 
Cleveland. Hospital Supply and Watters 
Laboratories Division, New York. 
Scanlan-Morris Division, Madison. Rep- 
resented internationally by Airco Export 
Corporation and in Canada by Oxygen 
Company of Canada Limited. 


¥ Manufacturers of Medical Apparatus, Gases, and Supplies 
for the Profession, Hospitals and Research Laboratories 


GENEX AL 


SALES OFFICE 3 745 Hanna Bidg., Cleveland 153, 
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New Zealand “Pool” 
(Concluded from page 78) 


not to be high. It will approximate 
$4,200 a year at prewar rates of 
exchange, no more than dock labor- 
ers have been receiving in wartime, 
and it will stop there unless the doc- 
tors obtains some further qualifica- 
tion or wins recognition as a special- 
ist. But the winning of these quali- 
fications is one of the strongest points 
of criticism of the new government 
plan. Strong criticism of the new 
move by the health minister came 
from the national medical associa- 
tion. “As originally understood, the 
object of the scholarships was that 
talent should not be impeded by lack 
of means’, an official statement said. 
It now appears that universal avail- 
ability of the scholarships and the 
conditions attaching to them will 
create a pool of young doctors tied 
to the government and subject to di- 
rection to whatever work the govern- 
ment may determine. Would any 
trade union countenance such con- 
ditions? “Evidently a large number 
of scholarships is contemplated, and 
the capacity of the medical school is 
limited. Will there be room for stu- 


dents who prefer to pay their own 
way, or will these have to go else- 
where? Will they be allowed to do 
so?” The National Medical Council 
also found dangers in a new govern- 
ment plan to permit graduate doctors 
to begin private practice without 
first spending a year in hospital 
work. 


Journal of the American Medical 
Association. 


Up to Hospitals to 
Contact Municipalities 


Further communication received 
from the War Assets Corporation 
with respect to the purchase of 
equipment from military hospitals by 
civilian hospitals emphasizes the ne- 
cessity that the hospitals themselves 
make application for equipment de- 
sired through their municipality. We 
are referred again to a letter re- 
ceived from the Corporation last 
February and commented upon in 
these columns in our March issue: 


“While we have extended to public 
and voluntary hospitals the privilege 
of enjoying the priority granted to 








municipalities, under tle Condition 
stated in the article wh 
lished in the January 
Canadian Hospital, we 
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responsibility of makin.” the neces 
sary arrangements with the munig 
pality rests upon each ospital anj 
is not that of the Corp: ation, We 
can only go as far as tv say that if 
a municipality wants to ubmit a lig 
in behalf of a hospii:i, we shay 





honour the request.” 


In this last letter Mr. McGregor 
Sales Manager of War (ssets Cor. 
poration, states: 









“If the hospital in question is ep. 
titled to a priority under the regy. 
lations, all that is necessary is that 
it have the municipality which sup- 
ports it make the claim on its be. 
half.” 

Although this sentence would in- 
ply that it referred to municipal hos- 
pitals, it is obvious from the quote- 
tion given above that the application 
would be to either voluntary or mv- 
nicipally-owned public hospitals, 

























































Disease never attacks a healthy § 
body.—Arbuthnot Lane. 
































USE SULLY CAST ALUMINUM 


Heavy Duty Equipment in your kitchen 


SULLY 


FFICIENCY in the kitchen will be 
more important than ever, due to in- | 
creased accommodation. 


Sully Cast Aluminum Deep Stock Pots, 
Steam Roasters and Steam Jacketted 
Kettles will save labor and fuel. In addition 
they will ensure better flavor and distine- 
tion to every meal you serve. 


Sully Cast Aluminum is the most duvable 
cook ware made. 
efficiency and durability. 


11 WABASH AVE., 





















It is an investmert in 





ALUMINUN. 
TORONTO 3, ONT. 
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OOD IDEA ... taking care 

of cassettes. It prolongs 

their life . . . helps assure radio- 
graph perfection. 

Although cassettes are gen- 
erally well built and can take 
hard knocks . . . they can’t 
stand rough treatment. 


Chief purpose of a cassette 
is to insure contact between 
intensifying screens and the 
film. If contact isn’t perfect, 
loss of detail results. Dented, 
warped fronts .. . cracked or 
sprung frames, or possibly loos- 
ened hinges may affect nega- 
tive quality. 

So examine your cassettes 
and screens regularly. Minor 
damage to cassettes may be 


“So ...I ‘baby’ the cassettes...” 





repaired at the factory, but it 
is poor economy to use a cas- 
sette that has suffered injury. 
And if screens are dirty, 
scratched, stained cr smudged 
..- replace them now with new 
Patterson Intensifying Screens. 
Your dealer has ample stocks. 
Patterson Screen Division of 
E. I. du Pont de Nemours & 
Co. (Inc.), Towanda, Pa. 











UNIFORM SPEED 
ASSURED 


Uniform speed has characterized 
Patterson Screens ever since their 
introduction over thirty years 
ago. No adjustments in tech- 
nique are required when chang- 
ing from one cassette to another, 
or when installing new screens. 





POND 











Patterson Screens 


Lelie illl y drag 


BETTER THINGS FOR BETTER LIVING . . . THROUGH CHEMISTRY 









SELF SEAL 


ENVELOPES 


No Lick... 


Favoured by Hospitals 


... dust Stick 


From Coast-to-coas} 


Now that hostilities have ended the production of latex from the 
far East will be resumed shortly and Gage’s famed Self Seal Enve- 


lopes will be made available for you. 


Envelopes for Medical Records 


Envelopes for Every Description 


W. J. GAGE & CO. LIMITED 


MONTREAL 


TORONTO WINNIPEG 





Hospital Food Service Equipment 
is a Specialist's Job!.... 


This is the most complete line in 


Canada and includes :— 


Urns 

Urn Stands 
Sinks and Drain Boards 
Ranges 

Cooks’ Tables 
Serving Tables 
Bakers’ Tables 
Dish Tables 
Steam Cookers 
Canopies 
Broilers 

Food Conveyors 
Plate Warmers 


Dish Washing Machines 
Mixers 


Jacketted Steam Kettles 
and Roasters 


Vegetable Peelers 
Baking Ovens 
Butcher Blocks 
Slicing Machines 
Tray Carriers 
Utensils 


Chefs’ Cutlery and 
Sundries 


ERHAPS the administration and plan board of your 

hospital is one of the many that is giving considera- 
tion to the installation of new food service equipment. 
This is a job for specialists, where the proper planning 
and equipment is so essential to efficient and satisfac- | 
tory service. 

General Steel Wares will be glad to help you with 
this problem—giving you the benefit of their technical 
advice and knowledge gained in years of experience in 
equipping many of the most important hospitals in the | 
country. 

We will plan the entire job—supply standarc equip- 
ment or have it built to specifications—and supervise the 
installation of modern McCLARY Food Service Equip- | 
ment. 


cS 
Nay 


GENERAL STEEL WAR 


WINNIPEG - 


MONTREAL - TORONTO - LONDON .- CALGARY - VAMS 
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Sneet $ Hospital Record Systems 


FAST and Efficient in Recording 


@ In and out-patients 
@ X-:ay records 

@ Leger records 

@ History records 

@ Treatments 


@ Purchases, etc. 





Hospitals using 
CARDWHEEL are: 


Royal Victoria Hospital, Mont- 
real 


Victoria Hospital, London 
Mount Sinai Hospital, Toronto 


Hospital for Sick Children, To- 
ronto 


Hotel Dieu Hospital, Windsor 


Royal Edward Laurentian Hos- 
pital, Montreal 


Ottawa Civic Hospital, Ottawa 
St. Joseph Hospital, Sudbury 


St. Martha’s Hospital, Antigon- 
ish, N.S. 


Toronto Hospital, Weston, Ont. 


Toronto East General Hospital, 
Toronto 


Moose Jaw General Hospital, 
Moose Jaw, Sask. 











SEELE} 


C OR: Po 


MON’REAL 
OCTORER, 1945 


SB-3550-6 


STANDBY CARDWHEEL CABINET 


For Ledger Records, X-Ray 
Records, Patients’ History, etc. 


Cabinet is standing height and easily acces- 
sible.. For reference and posting, this Card- 
wheel unit has a capacity of 27,000 3x5 
cards. Reference shelf at top swings back 
and cover revolves forward to lock the cabi- 
net. This unit is recommended where speed 
or reference to records is paramount. 


P3510M 
PORTABLE CARDWHEEL 


Ideal for Recording In and 
Out-patients 


Because Cardwheel gives you all the infor- 
mation quickly, you know in a moment when 
patients came in and the out-going date. 
Cardwheel enables posting without removing 
cards from file, thus eliminating lost and 
misfiled cards. Brake holds Cardwheel in 
desired position. 


$B5830 MTR 
CABINET CARDWHEEL 
For Keeping Records of 
Purchases, Stocks 


Desk-high cabinet Cardwheel is ideal for 
posting. Each of 2500 5x8 cards revolves 
to one position. Both sides of card may be 
used without removing card. Automatic brake 
holds wheel in position for posting. 16” post- 
ing drop-shelf allows cabinet to be used as 


_desk, 
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Meeting Staff Shortage 


According to a recent survey made 
by the American Hospital Associa- 
tion, twenty-three per cent of the 
nation’s hospitals have had to close 
beds, wards and operating rooms be- 
cause of insufficient personnel. Many 
nurses are greatly overworked and 
many have to do non-professional 
tasks, thereby cutting down the num- 
ber of hours of nursing care per 
patient. Many hospitals do not have 
the non-nursing personnel to carry 
on the functions of the hospitals. 
Hospitals have long waiting lists of 
patients who are in need of hospital 
care and attention. If this situation 
is allowed to continue, the physical 
and mental health of the nation will 
be seriously affected. 


What Can Be Done 


1. Explain the urgent need! for all 
kinds of hospital help now, outlining 
the reasons for the acute personnel 
shortage and the great increase in 
patient load. 

2. Urge nurses to stay in essential 
positions and those in non-essential 
positions to take a nursing position 
where her services are needed inost. 


3. Stress the fact that everyone 
can help to relieve the shortage of 
hospital help. 

4. Point out that there are other 
ways to help and urge people to 
inquire at their local hospitals to find 
out where and how they can best 
serve. 

5. Ask everyone to regard nursing 
as a scarce commodity, using nursing 
and hospital facilities only upon the 
advice of physicians. 

6. Appeal to the general public to 
keep well and avoid unnecessary de- 
mands for doctors and nurses; to 
postpone hospitalization if the doctor 
thinks it can wait; and if ill to abide 
by the doctor’s advice for special 
nursing service. 

—From a Bulletin prepared by the 

Office of War Information (U.S.A.) 


Regional Conference 
Held at London 


A conference of Regional Hospi- 
tal Council, Districts Nos. 1 and 2 
of the Ontario Hospital Association 
was held in London on September 
27th. Some seventy-five hospital 
representatives were in attendance. 
The meeting was conducted under 








the able chairmanship oi 
cilla Campbell of Chatha 


A carefully planned p: 
topics for discussion hi 
ranged. These related n 
practical problems of 
rates, nursing procedu 
hours of duty, dietetic ; 
struction, etc. Dr. Stewa: 
transfusion services co 
the Canadian Red Cr 
outlined the proposed ci 
donor service. This pr 
approved by the meeting. 

In the evening there wa 
at which brief addresses 
by Dean Hall, Faculty of 


University of Western Ontario; Mr, 


William Loveday, chairm 
Board, Victoria Hospital 
and Dr. Harvey Agnew. 
Crozier, superintendent o 
Hospital, was in charge o 
ments and Mr. Horace At 
Metropolitan Hospital, W 
secretary-treasurer. 
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A sane mind consists in a good 
digestion of experience. 
Allbutt. 


~ Clifford 











No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 

















THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 
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Whatever the emergency, you will fe: 





































30”. Equipped with gas lieved to know a Taylor safe or vault door 
or euun Vater sale. defends your important records and valu- 
Ne. 3 ly $438.00 ables from fire, theft, or paper! maging bi | 
0. 3 costs only J ther m: tters. 
No. 2 costs only $400.00 can confidently concentrate on 0 | 
(less sales tax to hos- Conditions are retarding deliveries, 
pitals on Govt. list). so place orders well ahead of needs. 
e oo 
J.6cJ.TAYLGR LMiTE? 
Write for catalogue and € 
of Cobeine , TORONTO SAFE WORKS | 
Equipment. 
ae 145 Front St. E., Toronto 2 | 
J. H. CONNOR & SON LIMITED Elgin 7283 | 
10 LLOYD STREET - - OTTAWA, ONTARIO MONTREAL WINNIPEG VANCOL ER | 
WINNIPEG MONTREAL MA. 7291 23-496 PA. 98° < 


242 Princess St. 





423 Rachel St. E. 
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One to One ... and not a minute to 
lose. Time for lunch . . . just what the 
doctor ordered ... in the familiar pink can. 
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One to One... 


is the S.M.A. rule: one measure* of S.M.A. 
Powder to one ounce of warm (previously 
boiled) water, whatever the quantity desired. 
It is easy to prepare S.M.A. and it is easy for 
doctors to tell mothers how to do so. 













Because S.M.A. so closely resembles breast 
milk babies relish it . . . digest it easily... 
thrive on it. Like breast milk the S.M.A. 
formula remains constant. Only the quantity 
need ever be changed. S.M.A. babies are 
such comfortable babies . . . doctors as well as 
mothers are grateful for S.M.A. 

















S.M.A. is derived from tuberculin-tested cows’ milk 
in which part of the fat is replaced by animal and 
Pe yarn — Pera rr spate assayed _ liver 
oil; with the addition of milk sugar, vitamins and min- 
IT’S EASY TO MIX... erals; altogether forming an antirachitic food. When 

diluted according to directions, it is essentially the 

same as human milk in percentages of protein, fat, 
= carbohydrates and ash, in chemical constants of the 
fat and in physical properties. 










Trademark Reg. 
in Canada 






*One S.M.A. measuring cup enclosed 
in each 16 02. can of S.M.A. Powder. 


EVERYBODY’S HAPPY IF IT’S AN S.M.A. BABY 
JOHN WYETH & BROTHER (CANADA) LIMITED, WALKERVILLE, ONTARIO 


Nutritional Division 
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Presidential Address 
(Continued from page 31) 
and infirm. We are wont to point 
out with pride the lengthening of the 
average span of life since the dawn 
of this century by approximately 
fifty per cent. Diphtheria has been 
practically wiped out; infant mor- 
tality enormously reduced; typhoid 
fever effectively reduced to a mini- 
mum and tuberculosis largely 
brought under control. With the 
consequent saving of thousands of 
lives in early childhood and young 
adult life, we find a marked shift in 
age-groups of our surviving popula- 
tion. Thus we now have a far larger 
percentage of living people past mid- 
dle age, to say nothing of snore old 
people. Thus we have a far larger 
number of candidates for coronary 
diseases of the heart, chronic arth- 
ritis, cancer and other degenerative 
diseases, including especially apo- 
plexy and arterio-sclerotic senility. 
Many of these become totally dis- 
abled and are properly classified, in 
many cases, as incurable. Yet a large 
number of them require a great deal 
of nursing care and, methinks, are 


entitled to far more 
than they are receiving. Too often, 
even if so minded, their children are 
unable to provide proper accommo- 
dation and attention in their over- 
crowded houses, a condition intensi- 
fied during the war by the extreme 
scarcity of help available for house- 
hold duties. Indeed many of them 
are in such condition that they can 
be cared for suitably only in insti- 
tutions. The result has been that 
almost all general hospitals find 
many of their beds occupied by such 
patients, thus seriously curtailing the 
number of beds available for acute 
treatment cases. 

Every such chronic patient main- 
tained for a year in a general hospi- 
tal probably prevents the admission 
of thirty or more acute cases during 
that year. Furthermore, the per diem 
cost of operation in a general hospi- 
tal is out of all proportion to the 
financial ability of the patient and 
his relatives to assume, as well as 
greater than is necessary in a special 
institution staffed to meet chronic 
requirements only. The net result of 
all this is that the limited resources 


consideration 


of our general hospital 
dissipated by having to 
large measure this unfair 
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Care of Pensione < 


Now we find more 
champions of larger and 
age pensions. And we 
with interest the propose: 
of the Dominion Govern 
sume full financial respo 
pensions of $30.00 per m 
persons over seventy ye 
and a suggestion to consi: «r sharing 
in some measure with the Provinces 
the extending of such prisions to 
persons under seventy where 4 
means-test would seem 10 indicate 
them to be worthy recipicits. With 
all this we have no quarrel. But we 
would like to suggest that a further 
provision should be made, whereby 
all old age pensioners necessarily 
domiciled in approved _ institutions 
should have their pensions doubled 
and made payable to institutions thus 
properly charged with their nursing | 
care. We believe that if a revenue of | 
$2.00 per patient day were thus pro- § 


(Concluded on page 9) 
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SUNFILLED pure concentrated 
ORANGE and GRAPEFRUIT JUICES 


UNEXCELLED QUALITY... Sunfilled Concentrated Juices retain 


gUNFILLED 


PURE CONCENTRATED 


lange y; 


@ @ @ assure a constant and economical sup- 


ply of delicious, full-bodied citrus fruit 
juices at a time when both the availability 
and high prices of market fruits are un- | 


all of the food elements and palatable properties of the fresh 
Florida fruit juices from which they are processed. When re- 
turned to ready-to-serve form by the addition of water as di- 
rected, they approximate the flavor, body, vitamin C content and 
other nutritive values characteristic of the freshly squeezed juice. 


predictable. 


UNEXCELLED UNIFORMITY ... Admittedly, market fruits may Bw ae 


be too sweet or too sour. Their expressed juices are often too thin 


or full-bodied. Sunfilled Juices, however, overcome these objec- 
tionable variations in consistency. Throughout the 12 months of 
the year our process provides for the scientific blending of sweet 
and sour juices which assures product constancy ... and with no 
addition of adulterants, preservatives or fortifiers. 


ORDER TODAY and request price list on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA 





MEDICAL 
ASSN 


Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1 
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Tests Show 
“ereal’s Reliable 


Bulk Forming 
Effect 





Recent dietary experiments conduct- 
ed by a Mid-western U.S. university 


showed wide variations in relative 







digestibility of crude fibre from vari- 


ous nutritional sources. Kellogg’s 
All-Bran was found more effective 
in bulk forming properties and laxa- 
tive action than most of the fruits and 
vegetables studied—a fact of interest 
to doctors in treating cases of con- 


stipation due to lack of dietary bulk. 


idlloggs 
ALL-BRAN 


Food-Type 
Laxative 










Buty lS! 


FREE! HELPFUL SCIENTIFIC MATERIAL including 
details of experiments. Simply fill in coupon and mail 
to: Kz=LLoGa Company oF CANADA, Ltp., Lonpon, Ont. 
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*A single raceway of har- 
dened steel balls operates on 
two levels, effectively taking 
both direct and component 


CUSHION 
GLIDE 


FULL-FLOATING” casTERS 


Bassick “Diamond-Arrow”’ Casters 
with Patented “Full-Floating” Action 


This outstanding Bassick development in 
caster construction provides easier swivel- 
ing, lower over-all height, greater strength 
and economy—the result, patients undis- 
turbed and nurses cheerful. Specify Bassick 
—the largest-selling quality line on the 
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DIVISION OF 


STEWART-WARNER-ALEMITE CORPORATION OF CANADA LTD. 


Stewart-Warner Radio Electronics, Alemite Lubrication Systems and 
Equipment for Industry, Automotive and Farm, Bassick 






BELLEVILLE, ONTARIO 





Casters, South Wind Heaters, etc. 











EXTERMINATES: 
SILVERFISH — “e se 
ROACHES-— THE KILLER 


ANTS— we 
phe Guaranteed 

by the makers 

‘nol of ail other SAPHO 


products. In 50, 100 and 250-Ib. 
quantities. Smaller packages for domestic use. 


The Kennedy Manufacturing Co. 
112 McGill Street MONTREAL, 1. 











Providing a dependable COLLECTION SERVICE to dis- 
criminating Hospital Executives. and Professional Men 
throughout the Canadian West. 


Full particulars and references submitted upon enquiry. 


Winnipeg Offices, 4th Floor Avenue Bldg. 
Collections Handled Anywhere. No Collection—No Charge. 











Hospitals of Any Size 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 


WRITE FOR SAMPLES AND PRICE LIST. 





Ha C d These titles in stock 
nger \Vards “Treatment Being Given” 
7% by 4% inches “Silence Please” 
punched, corded; choice “Patient Sleeping” 

of brown, blue or green. “No Visitors Please” 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 
COMPANY 
175 Jarvis Street - - Toronto, Canada 
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( Mind Sauers for 


Hospital Patie rts" 


“You might be interested to know th:t your 
leather and knotting kits, supplied »y the 
chaplain, kept all of us on board a re: “urning 
transport pleasurably occupied. The: were 
really mind savers for the hospital p:tients, 
although we had a merry time trying to use 
the mallet punches with bed patients. Both 
types of kits were the best I have found, 
complete and very practical. I am_ hoping 
that they are a sign you have everything no 
one else has, and can produce the tools and 
pencils my artist friend requires.” 


(Quoted from a Red Cross worker's letter; name withheld in 
respect for Red Cross regulations}. 


two suggestions 
FOR RECONDITIONING 


COSTUCRAFT 


A Leathercraft activity of proven therapeu- 
tic value with hospital patients. Handsome 
costume accessories: buttons, buckles, 
brooches, lapel ornaments, pinbacks, bag 
plates, etc.—of beautiful, yet rugged cow- 
hide, 3/16” thick for tooling, carving or 


stamping. 
No. 550 
SENIOR COSTUCRAFT KIT 


186 die-cut tooling cowhide pieces, assorted 
patterns. Over 7 sizes circular, 2 sizes 
rectangular, 3 sizes oval, 1 size octagonal. 
168 metal fittings, assorted in over 2 types 
of buckle-back, 2 types and 2 sizes of pin- 
backs, button shanks, metal parts for bag 
plates and drapery pin-backs. 


2 sleeve tools for attaching metal parts. 
2 12-page manuals; “Smart Accessories in 
Leather” on assembly of these projects and 
“How to Decorate Smart Accessories in 
Leather” containing instructions and de- 
signs for the ornamentation of leather ac- 
cessories. 


No. 80 FELLOLACE 


For all braided or woven projects. 
COLORFUL — BRILLIANT 
WASHABLE — DURABLE 

HIGHLY FLEXIBLE 


A Fellowcrafters’ Speciaity 


Solid extruded plastic through and | hrough. 
No coating to crack, chip and wear. Col- 
ors: black, brown, white, red, green, blue 
and yellow. 


ad 





Fellowcrafters’ Fourteenth Catalogue describes in dctail 
all materials, tools, projects, project kits, books and in- 
struction manuals needed for both amateur and ex- 
perienced craftsmen for over 20 different crafts. 


FREE ON REQUEST. 


CANADIAN DISTRIBUTOR 
LEWIS CRAFTS SUPPLIES, LTD. 
8 Bathurst Street - Toronto 2B, Can: 
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“~DUNLOBPILLO: 


FOAMED LATEX CUSHIONING 


AVAILABLE FOR HOSPITAL USE 


P “Dunlopillo” Products are available 

__, DUNLOPILLD ; for essential Hospital uses... ready 

Cn ee to serve wherever this material is de- 
for the following uses:— ; stim 

manded by hospital physicians, nurses 

“DUNLOPILLO” OPERATING and staffs and wherever the assurance 

a Se Fone of restful comfort is necessary for the 

“DUNLOPILLO” INVALID treatment and early convalescence of 

CUSHIONS patients. 


“DUNLOPILLO” SURGICAL “Dunlopillo” is the registered trade 
SHEET MATERIAL name of the original foamed latex 

(tat Sone) cushioning material developed by Dun- 

lop. It is made exclusively in Canada 

@ “DUNLOPILLO” Cushioning has been proved under license by Dunlop Tire and Rub- 
it peace and war to be a “vital” material where her Goods Company, Limited. Soon it 


advanced and modern technique is used in the 
treatment of shock, pre-operative and post-opera- will be again available for general 


t:ve conditions, paralysis, immobilized patients ekaua 
and in the science of orthopaedics. civilian use. 
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Presidential Address 
(Concluded from page 86) 
vided, our municipal authorities 
would awake to their responsibility 
and see that such institutions would 
be provided, probably with some 
assistance from our provincial gov- 
ernments. It is assumed, of course, 
that satisfactory medical proof 
would have to be forthcoming before 
pensioners were admitted to such 

chronic hospital. 

In closing I wish to thank you for 
your forbearance and express the 
hope that our deliberations may be 
carried on in an amicable, concise 
manner, to the mutual advantage of 
us all. 


Hotel Dieu Centenary 
Celebrated at Kingston 


The hundredth anniversary of the 
founding of the Hotel Dieu at King- 
ston, Ontario, by the Religious Hos- 
pitallers of St. Joseph was celebrated 
on September 11-13. 

On the eleventh Solemn Pontificial 
Mass was celebrated by His Grace 
the Archbishop of Kingston with the 
Jubilee sermon by His Excellency, 
the Most Reverend Rosario Brodeur, 


Bishop of Alexandria. The music 
was provided by the Sisters’ Choir. 
At the noon banquet for the clergy 
the Reverend Alphonse Schwitalla, 
S.J., was guest speaker. In the 
evening there was a civic banquet 
with Major-General G. B. Chisholm, 
Deputy Minister of National Health 
and Welfare, as guest speaker. 

On the second day there was Pon- 
tificial Low Mass celebrated by His 
Excellency the Most Reverend 
Joseph Gerald Berry, Bishop of 
Peterborough, assisted by St. Mary’s 
Cathedral Male Choir under Profes- 
sor Lucien Nourry. Madame C. 
Chabot, President of the Ladies’ 
Auxiliary, president at the luncheon 
with Madame P. Casgrain as guest 
speaker. Dr. F. X. O’Connor pre- 
sided at the medical banquet that 
evening and the Reverend Alphonse 
Schwiltalla was guest speaker. This 
dinner was followed by a dance at 
the university. 

Observance on the final day con- 
sisted of a Pontificial Low Mass by 
the Most Reverend Lawrence Pa- 
trick Whelan, Auxiliary Bishop of 
Montreal, assisted by the Notre 
Dame Convent Girls’ Choir under 


Reverend Mother St. Ge 
cheon this day was for th: 
and student nurses, with 
Sister Helen Jarrell, D: 
Loyola University Schoo! 
ing (Chicago) as gues 
Solemn Pontificial Bened 
celebrated by His Grace 
bishop of Kingston, assis 
Sisters’ Choir, and in tl 
there was a reception and 
the Religious Communities 


ge. Lun. 
Sraduate 
Reverend 
1 Of the 
f Nurs. 
Speaker, 
tion Was 
1e Arch- 
d by the 
evening 
nner tor 


Nurses Brought Under 
Unemployment Insurance 

The Federal Government’s yp. 
employment insurance plan has 
been extended to take in profes. 
sional nurses, it was announced 
recently by Mr. L. J. Trottier 
chairman of the Unemployment 
Insurance Commission. 

This extension does not, hov- 
ever, cover those engaged in pri- 
vate duty or employed in a hos. 
pital or charitable institution not 
carried on for gain. Private duty 
nurses are defined as those em- 
ployed and paid directly by the 
patient, whether in a hospital or a 
private home. 











before you say 


“Melly Powder" 


For more than I7 years 
a favorite in 
most Canadian Hospitals 


“A Cent a Seruing 
GIBBONS QUICKSET DESSERTS 


24 MATILDA STREET, TORONTO 8 


AL 


experts. 


biscuits to the lb. 


LIMITED 




















IN A CRACKER IT’S 


Christie-Freshness 


THAT COUNTS! 


The oven fresh flavor, the tender crispness, the 
flaky texture of Christie’s Premium Sodas will 
appeal to your most particular patient. Christie's 
are nutritious, delicious . . . made from the purest 
ingredients carefully blended and baked by 


When ordering Biscuits al- 
ways specify Christie’s Pre- 
mium Sodas. Economical to 
serve — approximately 115 


CHRISTIE, BROWN 
AND COMPANY, 


Christies Bisci its 
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Asa Singer Bacon 


The hospital world has lost one 
of its most beloved members in the 
sudden death last month of Mr. Asa 
Bacon, for forty-one years superin- 
tendent of the noted Presbyterian 
Hospital in Chicago and, since 1941, 
a resident of Dowagiac, Michigan. 
To Mr. Bacon, perhaps more than 
to any other individual, can be given 
the credit for the growth and finan- 
cial soundness of the American Hos- 
pital Association. Appointed its 
Treasurer in 1907, he held that re- 
sponsible post continuously until his 
retirement in 1943, except in 1922- 
23 when he served as President of 
that body. His sound financial policy 
and shrewd judgment at all times 
commanded the respect and support 
of his colleagues. It was a fitting 
gesture that, when the larg? refer- 
ence library at the Association head- 
quarters was remodelled and reor- 
ganized, it should be named the 
“Bacon Library”. 


Mr. Bacon was also a charter 
Fellow of the American College of 
Hospital Administrators and a mem- 
ber of its Committee on Ethics; a 


charter member of the American 
Protestant Hospital Association; a 
Past-President of the Cook County 
Hospital Association and of the 
Hospital Service Corporation of 
Chicago. A good administrator, an 
indefatigable committee worker, a 
conscientious advisor and a loyal and 
genial friend, Asa Bacon has done 
far beyond his share in the advance- 
ment of hospital welfare. 


Sit James W. Barrett 


The many friends in this country 
of Sir James W. Barrett, the emi- 
nent Australian leader in social wel- 
fare, will regret to hear of his death 
recently at the age of eighty-three. 
An ophthalmologist by profession, 
he had time, through a long and 
fruitful career, to become one of the 
greatest of the Empire leaders in the 
furtherance of health measures. Per- 
haps his greatest achievement was 
the development of the bush nursing 
service in Victoria. From the incep- 
tion of that Association in 1911 until 
his death he was its honorary secre- 
tary. Many hospitals were set up 
and operated by this body. An en- 





thusiastic supporter of the Unive. 
sity of Melbourne, he ev: itually be. 
came its Chancellor. In 1135 he wa 
elected President of the 
Medical Association. During th 
last war he served fro 

1919 on several fronts. A stormy 
petrel in the presence of [aisses. 
faire, as A.D.M.S. for Australian 
Forces he effected many beneficial 
changes in the medical services in the 
east. 

A profilic writer, he has several 
volumes to his credit and innumer. 
able papers and addresses. Through- 
out his life he was deeply interested 
in hospital affairs. As a Visitor to 
Canada in the embryo stage of our 
Canadian Hospital Council, he was 
intensely interested in its formation 
and kept in touch with its progress 
during the intervening years. We 
extend to our Australian cousins our 
deep sympathy in the loss of their 
great leader. 


There is but one road to excellence 
and success in the medical profession 
and that is by steady study and hard 
labour.—Dominic Corrigan. 


LEVERNIER SINGLE & TWIN 
FOOT PEDAL DISPENSERS 


are again available 


During the War years it was impossible to meet 
the demand for these popular Hospital Type Soap 
Dispensers, but we are pleased to advise that we 
can again offer these on our loan agreement with 
GERMA MEDICA SOAP. 


GERMA MEDICA SOAP is highly concentrated, 
thoroughly antiseptic and effective in germicidal 
action, and is most economical to use. The com- 
bined use of GERMA MEDICA and LEVERNIER 
DISPENSERS cannot be surpassed. 


FORMICA DISARMS THESE ENEMIES.. 


of furniturefops! 


Cigarettes, whiskey and cosmetics are tough and destrucitve 
of the old fashioned furniture top. But Formica disarms the: 
leaves them helpless. 


Full particulars on the above, as well as 
ALCOHOL DISPENSERS, gladly sent upon request. 


The plastic surface, cured under high heat and pressure, is im» une to 
all solvents, so whiskey simply can't spot it. 


No wonder the contract buyers of hotel, hospital and ship sis'eroom 
furniture had settled on Formica as the modern furniture top their 
requirements before the war came along. 


Huntington Laboratories of 
Canada Limited 


The public has seen those installations. It wants to know hy it 
can't have Formica also on furniture for the home and the aporiment 
and it is going to get it—on many fine catalog lines—after t'° war. 
Each piece of furniture with a Formica top will carry a label identi- 
fying the material. Look for it. : 


ARNOLD BANFIELD & CO., LIMITED 
Teronto OAKVILLE, ONT. Montreal 


ae 


72 DUCHESS STREET TORONTO 2, ONT. 


Branches across Canada. 
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Precisely... 


Charting a course over thousands of miles of water to guide 
a plane to a pinpoint of land is a routine accomplishment 
today...made possible by the developments in modern aerial 
navigating instruments and techniques. 


The course of modern developments in the field of surgery 
requires similar precision methods. Raw materials, for example, 
must be processed according to plan with the utmost precision 
in order to achieve exactly the right results desired for 
specific purposes. 


In this work D&G specialists have proved outstandingly suc- 
cessful. The good reputation of D&G sutures among surgeons 
and physicians all over the world attests to that fact. 


Dé Sutures 


“This One Thing We Do” 
DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1,N. Y. 


D &G sutures are obtainable through responsible dealers everywhere 


Sa Masi YON S¢ 


‘ 


a 
a 
‘ey 


OCTOBER, 1945 














Lou Initial Cost —Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHER! 
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Laundry 








Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 84 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
cylinder. Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITE) 













_ 10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 i chel St. 
a 
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LA IL 


The durable, waterproof, natural glossy finish for Floors, 
Furniture and Woodwork! Doesn't chip, crack or peel — 
retains shining surface under heavy traffic conditions! 
LACOL is especially recommended for Hotels, Schools and 
Hospitals . . . and D-B LACOL gives a larger coverage per 
gallon than varnish . . . as hard a finish . . . and costs 
approximately half the price! For complete story of Lacol’s 
uses write us. 


Drums Half-Drums_ = 14-Drums_ = 5-gal. Can _—iI-gal. Can 


DUSTBANE 


PRODUCTS LIMITED 


OTTAWA e MONTREAL e QUEBEC e TORONTO e HAMILTON e LONDON e WINDSOR 
SAINT JOHN e HALIFAX e WINNIPEG e CALGARY e EDMONTON e VANCOUVER 
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Book Rebiews 


SOCIOLOGY APPLIED TO NURS- 
ING, by Emory S. Bogardus, Ph.D., 
Professor of Sociology, University 
of Southern California, and Alice 
B. Brethorst, Ph.D., Reg.N., Associ- 
ate Professor of Education and Co- 
ordinator of Nursing Education, 
Dakota Wesleyan University. Pp. 
312, illust. Price $3.00. The W. B. 
Saunders Company, Philadelphia 
and London. Canadian agents— 
McAinsh and Company, Limited, 
Toronto. Second Edition, reset 1945. 


This second edition of this work 
brings up to date a work which can 
well be recommended. Under the 
general heading of “sociology” can 
be grouped a wide range of practical 
subjects, such as personal relation- 
ships, the family as a social institu- 
tion, community organization, indus- 
trial life, recreational methods, re- 
ligion, social changes and re-organ- 
ization, the effects of poverty and of 
illness, medical social problems, etc. 
heredity, personality and _ culture, 
with these factors the nurse in pri- 
vate work, public health or industrial 
nursing has almost daily contact. To 
understand these problems adds 
greatly to the value of the nurse in 
her professional and social contacts. 


This work deals with these prob- 


lems as the nurse meets them. There 
are also chapters on personality and 
problems connected with family sit- 
uations, social disorganization, social 
change and control and a special one 
on community health agencies. Pro- 
gressive in viewpoint and sympa- 
thetic in tone, this well-written book 
with chapter questions and reading 
references is well adapted both for 
teaching and for the private library. 


C.N.A. Prepares Brochure 
for Returning Nurses 

The post-war planning committee 
of the Canadian Nurses Association 
has prepared a very helpful brochure 
for the assistance and guidance of 
nursing sisters in the Armed Ser- 
vices returning to civilian life. Well 
indexed for quick reference, this 
booklet gives information respecting 
the basis upon which educational 
benefits are provided, the regulations 
with respect to re-instatement in 
former work, the arrangements for 
war veterans’ insurance, a review of 
opportunities in various types of 
nursing service, a list of hospitals 
offering opportunities for further 
experience in various nursing spe- 


cialties, a list of degree, ‘liploma and 
certificate courses in (| ‘fe 
cialties offered by the , 
a reference to opportun 
related to nursing and 
conveners of the provi 
tees on post-war planni: 
The brochure was cc 
committee of which \ 
Lindeburgh of Montrea 
man and Miss Electa MacLennan 
of the C.N.A. was secretary. The 
compilation of this maicrial repre- 
sents a great deal of efiort and re 
flects much credit on the committee. 


Was chair- 





EQUIPMENT FOR SALE 

For sale, by hospital closing, 
equipment purchased 1940). Elec. 
tric Automatic Dressing Auto- 
clave, on stand (Prometheus), 16 
x 380, low and high pressure 
gauges, cost $1,004.55; Electric 
Automatic Instrument Sterilizer 
on Stand (Prometheus), 20 x 10 
x 9, cost $240.35; Lee De Forest 
Type M. Bi-Wave Dynatherm 
500 W, 6 x 18 meter, complete 
with accessories, cost $825.00; In- 
ductotherm, Model “B”, equipped 
for surgery, cost $528.02. All in 
excellent condition. Goes to high- 
est cash bidder. Prelate General 
Hospital, Prelate, Sask. 











Send for Valuable 
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Soap-Saving Digest! 

The new, revised and enlarged edition of 
the valuable Oakite Soap-Saving Digest pre- 
sents 9 formulae that will materially help 
hospital laundry superintendents procure 
better-looking loads with less soap expendi- 
ture. 

The Digest stresses the importance of 
maximum soil removal in the break operation 
in order to simplify subsequent sudsing and 
rinsing procedures. Also included in the 
Digest is practical information on securing 
deep, rich, lasting suds even in hard water 
areas by using lime solubilizing Oakite Com- 
position No. 82 when preparing your soap 
stock. 

The informative final section contains 
many worthwhile hints on maintenance clean- 
ing of laundry equipment. This Oakite 
Digest will be gladly mailed FREE on re- 
quest. May we send you a copy TODAY? 


OAKITE PRODUCTS OF CANADA, LTD. 


J. FITZSIMMONS 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 

1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 

105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 

; WATSON: 2. ores 550 Beatty St., Vancouver, B. C. Tel. Pacific 9311 


OAKITE got CLEANING 


METHODS. SERVICE FOR EVERY CLEANING REQUIREMENT 


J. 

G. 
T. 
A: 
G. 


MATERIALS 














“Wear-Ever” 
ALUMINUM (ocking UTENSILS 


THE “WEAR-EVER” trademark has assured users for 
forty years that each utensil bearing that mark is of 
highest quality and most suitable for the purpose for 
which it was made. That mark is stamped on the bottom 
of all Wear-Ever” Aluminum Cooking Utensils sold 
to Hotels, Restaurants, Hospitals and Institutions. 


Although tough and strong, these utensils are light 
and easy to handle. Their fast, even heating avoids hot 
spots and scorching . . . and produces uniform, golden 
brown bakinc and roast- 
ing Genuine “WEAR- 

EVER”, made of ALCAN 
aluminum, is worth wait- 


ALUM'NUM GOODS LIMITED 


Vanecuver = Toronto - Montreal 
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THE 
VALUE OF ULTRAVIOLET 
when treating 


SECONDARY ANEMIA © 


One eminent medical authority writes: ‘Ultra- 
violet from the quartz mercury high pressure arc 
lamp accelerates the production of hemoglobin in 
the human. The rate of acceleration appears to 
be greater if the comrlete spectrum is used.” It 
is further stated, “The effects on the blood picture 
as well as on the general condition indicate that 
ultraviolet irradiation is an aid in the treatment 
of secondary anemia.” 


Hanovia Ultraviolet Quartz Lamps are used by 
the medical profession for the treatment of 
secondary anemia as well as other clinical uses, 
including skin diseases, surgical cases and for the 
care of infants, children and pregnant and nursing 
mothers. 


HANOVIA LUXOR “’S” 


PORTABLE WARD MODEL 
Ultraviolet Quartz Lamp 


Complete details and clinical records will 
be sent upon request. 


HANOVIA Chemical & Mfg. Co. 


Dept. CH-29 NEWARK 5, N.J. 


World’s largest manufacturers of therapeutical equipment 
for the Medical Profession. 











Secretary’s Report. 
(Concluded from page 47) 


maintain up-to-date data cn these 
points. 


Luxury Tax 


Through the kind co-operation of 
the Department of Internal Revenue 
it would appear that it may be pos- 
sible shortly to obtain a rebate on 
the Luxury Tax paid on certain hos- 
pital purchases, such as graduation 
pins and certain other items. This 
will be done through the Canadian 
Hospital Council which will receive 
periodic cheques covering rebates or 
drawbacks on receipted accounts 
submitted through it and, in turn, 
will reimburse the hospitals. 


Travelling Pool 


At previous meetings the various 
associations pooled the travelling ex- 
penses of their official delegates. 
This made the cost much easier for 
associations sending delegates long 
distances. It was the desire of the 
delegates at the last meeting and of 
your Executive Committee that this 
arrangement be approved again this 
year. 


Co-ordination of Hospital Work 


During this meeting opportunity 
will be afforded for a discussion of 
possible ways of effecting more co- 
ordination between hospitals, not 
only of neighbouring hospitals but 
of rural and urban hospitals. Much 
emphasis was laid upon this develop- 
ment in Great Britain during the 
war and the subject is now a focus 
of interest at Washington. A sur- 
prising degree of division of work 
and unification of direction was 
achieved in Britain between volun- 
tary and municipal (local county 
council) hospitals under war pres- 
sure and there are signs that much 
of this will be continued. Our diffi- 
culties in this direction are greater 
here than in Great Britain, but the 
results would be well worth the 
effort. 


Appreciation 


The Secretary desires to express 
his appreciation of the enthusiastic 
and sustained co-operation given by 
the members of your Executive 
Committee in the many details re- 
ferred to them for instruction and 
advice. The officers of member 
associations have been most helpful 
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LACHUTE MILLS, QUE. 
Established 1870 
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STERLING GLOVES 


Comfortable Fit and Perfect 
Sense of Touch 





at all times as have beet: the many 
provincial and federal of ‘cials With 
whom we have had much contact, 4 
special acknowledgement for |oyy 
and faithful service is mide to oy 
staff, Miss Jessie Duncan, Miss Kjy 
Denton and to Mrs. Leon ird Shayy 
now of Moose Jaw. 
Respectfully submitted, 
“Harvey Agnew”, 
Secretary, 


























Surplus of Beds for Veterans 

With all but 26 battle casualties 
returned from overseas, Canada 
has 2,377 vacant beds in veterans’ 
hospitals across the country, stated 
the Hon. Ian Mackenzie, Minister 
of Veterans’ Affairs, recently, The 
normal bed capacity is 9,063 and 
there are now 7,226 patients. 

“There is, either being con- 
structed or about to be constructed, 
accommodation for an additional 
6,000 beds, of which 1,200 will be 
for health and occupational cen- 
tres”, he added. 

“We are now endeavouring to 
obtain downtown premises in To- 
ronto where outpatients may be 
interviewed.” 


























Specialists in 
Surgeons’ Gloves 
for Over 32 Years. 


STERLING 


—— LIMITED — 
GUELPH - 






The STERLING trae-mark on 
Rubber Gocds guaran‘:°s all that 
the name implies. 
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i. On every Baxter Vacoliter the reassuring 


word “sterile” appears. Baxter Solutions, 

tested with scientific certainty before ship- 

| ment to you, are kept sterile by the Baxter 

| 4 - Vacoliter. Baxter Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs are similarly tested 
and their sterility insured. 

Such safeguards, and Baxter's simple, 
convenient technique contribute to a 
trouble-free parenteral program. No other 
method is used by so many hospitals. 


Manufactured by 


+ BAXTER LABORATORIES, INC. 
] Glenview, Illinois; Acton, Ontario; London, England 
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WHITE POPPY 


aml’ GELSEMIUM versus CODEINE 


ieehry 
Sedative Sedative 
Analgesic Analgesic 
Non-narcotic Narcotic 
Non-constipating Constipating 
Dose:](¥ 34 to 2 grs. (Tr. 5 to 20 min.) % to 2 grs. 
Source: North America Eurasia 


GELSAL TABLETS CONTAIN 


Acid. Acetylsalicylic 
Phenacetin 


Supplied in Yellow, Grey or White tablets. 
Bottle of 100 tablets supplied complimentary upon request. 


LIMITED 
OsHAWA CANADA 


MANUFACTURERS ire: Fo NE PHARMA GEU-TFERCALS 
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THE VERSATILE CELLUWIPE 
HAS A DOZEN USES 


There’s a helpful versatility in Cellu- cleaning thermometers and wiping instru- 
wipes. They are useful not only as ’ker- ments. 
chiefs. They’re grand as blood count wipes You know about their clean softness and 
.. eye irrigation pads ... sputum cup absorbency . . . how the exclusive interfold 
linings . . . vaccination and umbilical packing lets you take only one at a time 
guards. They’re cheaper than cotton for and keeps the others in the box. 


Curity stands for the finest in research and scientific attention to the 
manufacture of gauze, cotton, adhesive tape and combinations of these 
products. It is responsible for the unmatched quality of Curity Sutures. 
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Dr. C. J. Kirk Appointed 


Dr. C. J. Kirk has been appointed 
Assistant Deputy Minister of Pub- 
lic Health for the province of Sas- 
watchewan and also made a member 
of the Health Services Planning 
Commission dealing, along with Mr. 
C. C. Gibson, with hospital matters 
coming under the jurisdiction of the 
Commission. Dr. Kirk has recently 
been discharged from the Armed 
Forces, where he served as. registrar 
of No. 16 General Hospital for a 
number of months, part of which 
time was spent on the continent. Dr. 
Kirk and Mr. Gibson attended the 
Canadian Hospital Council meeting 
in Hamilton last month as _ repre- 
sentatives of the Department of Pub- 
lic Health for Saskatchewan. 


Hospitals in Britain 
(Concluded from page 56) 


fever block. The size of the District 
Hospital will vary according to local 
circumstances, but 800 is regarded 
as a good unit. This can serve a 
population of about 150,000. 

On the present occasion it has 
only been possible to give a very 


general idea of the scope of the sur- 
vey so far as it relates to the build- 
ings. However, the report is com- 
prehensive in the same way as the 
Canadian Hospital Council’s report 
and deals with staffing, including the 
range of the medical activities. In 
addition it has appendices contain- 
ing detailed statistics and every hos- 
pital in the area receives some 
attention, although the surveyors 
were not able to visit quite all of 
them. Nevertheless it will be appre- 
ciated that they have done a consid- 
erable piece of work. When all the 
volumes are complete and published 
there will be a work which may well 
deserve the name of Hospital 
Domesday Book. 


A Light for the Patient 
(Concluded from page 50) 
the bed over which the fixture was 
used. 
Further tests were made of the 
suitability of this fixture as an ex- 
amination light. As a fixed light 


doctors pronounced it superior to the. 


usual facilities. Nurses pointed out 
that if a patient required attention 








at night in a darkened wad the light 
could be freely used with: ut Waking 
adjacent patients. 

These preliminary tests 
shown very satisfactory r 
it is believed that the { 
solved most of the majo: 
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Cleaning, relamping énd_ othe; 
maintenance have been giv :n consid. 
eration in the design. The fixture js 
designed with no loose parts, the 
louvres and the lens are «tached to 
the mounting plate, which is hinge 
to the body of the fixture. Even the 





mounting screws do not become de- 
tached when the fixture is opened 
for relamping. In its flusli-mounted 
form it is inconspicuous in the cejl- 
ing, has no horizontal surfaces to 
collect dust and is not subject to 
breakage, tampering or theft. 

Control of the light is by the pati- 
ent and is not part of the fixture, A 
wall switch or a pendant type similar 
to a nurse’s call may be used. 

The fixture is not designed to pro- 
vide general illumination but to be 
a complete lighting system in itself. 
It has been designed for the specific 
purpose of providing in a satisfac- 
tory manner “a light for the patient”. 


























Plexiglass. 


Great tensile strength, 
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THE STEVENS COMPANIES 


VANCOUVER 


TORONTO WINNIPEG CALGARY 





- MOLDABLE 
Crystal Clear Plastic 


FRACTURE 
SPLINTS 


Curvlite Crystal Clear Plastic Splints are 
rigid appliances made of world-famous 


non-irritating. 
Transparent to X-Ray, light in weight. 


For further details inquire from: 








TORONTO 














SURGEONS BLESS THE SLEEP THAT 


You can depend on G. & W. ALCUHULS 
GOODERHAM & WORTS (industrial Divi: °™) 





BANISHES PAIN 
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For Improved Care of Amputation and Fracture Cases 


@ SEALSKIN Liquid plastic skin adhesive 
featurcs .. . The liquid dries to form a complete coherent 
membr.:ne which is very soft, highly elastic and possesses 
great ‘ensile strength. Because of these qualities it 
affords the patient greater comfort, and a more even 
distribution of traction. On removal, the Sealskin ad- 
heres to the bandage and peels off as a membrane. Tests 
at two military hospitals have proven the advantages of 
this material over others previously tested. 


Available in 4 oz. jars (J-500) and 
16 oz. jars (J-502) 
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@ HERZMARK TRACTION REEL 


features . . . There are no weights to add or take off. 
Any amount of traction up to twenty pounds can be set 
by turning the removable key. The apparatus is self- 
contained. It provides constant traction since the weights 
are not bumped into, cannot become caught in the bed- 
ding, or at the foot of the bed. Furthermore, once the 
traction is adjusted and the key removed, visitors cannot 
change the adjustment. Movement on the part of the 
patient causes practically no variation in the amount of 
traction. The apparatus is easily attached to the bed 
with one wing nut and two wooden horizontal cross bars. 
When setting up the vertical extension, two wing nuts 
are used. The apparatus is durably built ... there is 
nothing to get out of order. 

B-1000 Herzmark-Adams Traction Reel complete with two 12” wooden 

horizontal bars and one 14” vertical extension bar. 
Write for literature on your letterhead please. 


ORDER FROM YOUR SURGICAL SUPPLY DEALER. 








ONSIDER what 
the long-wearing 
qualities of ARMSTRONG’S 
ASPHALT TILE flooring 
means in the preservation of in- 
terior appearance. Heavy traffic will 
not discolour it, even accidental scars and 
abrasions will not spoil it. Its attractive col- 
ours go completely through the tile from front to 


back. Years after installation it remains as smart 


as the day it was laid. 


Armstrong’s ASPHALT TILE 
Armstrong Cork & Insulation Co. Limited 


MONTRE.L TORONTO 


WINNIPEG 


QUEBEC 
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Blood Transfusion Service 
(Concluded from page 40) 


Cross Society, it would be asked io 
undertake to supply the necessary 
refrigeration of a type proven io be 
satisfactory for blood storage. It 
would be expected to pass on the 
advantages of a free service to its 
patients and to make no service 
charge for a transfusion with blood, 
plasma and equipment supplied by 
the Canadian Red Cross Society. It 
would also be asked to maintain ade- 





































SUPERINTENDENT FOR 
SMALL HOSPITAL WANTED 


A 26-bed, up-to-date Hospital 
is under construction in Sack- 
ville, N.B., and the Hospital Board 
is looking for a capable, experi- 
enced nurse to act as Superinten- 
dent. Sackville is the home of 
Mount Allison University, and is 
one of the most attractive towns 
in Eastern Canada. The Hospital 
will open about Jan. 15, 1946, but 
the Board would like the Superin- 
tendent to be on hand Nov. 1, 
1945, or earlier, to give advice. If 
interested, please write: Mr. Roy 
Durling, Hospital Board, Sack- 
ville, 5 














quate records of all transfusions ad- 
ministered in the hospital, such 
records to be available to the medi- 
cal directors of the Canadian Red 
Cross Society. It is on these condi- 
tions that the Society might be pre- 
pared to undertake this major 
national project. 


The question of whether or not hos- 
pitals should make a small service 
charge to meet incidental expenses, 
despite the receipt of blood derivatives 
and transfusion apparatus free of 
charge, was discussed at the Canadian 
Hospital Council meeting but was not 
settled. This is a detail which, it is 
anticipated, can be cleared up in the 
near future. 


Proposed National Hospital 
Body in Australia 


Steps are being taken to set up a 
new organization to be known as the 
Australian Hospital Association. 
This would not usurp the rights of 
the various state and other hospital 
organizations now in existence but 
would permit better co-operation in 
matters of Commonwealth-wide sig- 
nificance. Membership would not be 
restricted to the great public hospi- 
tals but would include also the large 
denominational hospitals. 


The objects set forth ; 
eral comparable to the br 
tives of similar national 
is considered that such ai 


e in gen- 
‘ad objer. 
dies, If 


; ; Mains: At Organiza. 
tion, in conjunction with the Ay 
tralian Institute of Hospi! Admin. 
istrators about to be rey stered ot 
Canberra, could do a gre.t deal + 
advance the standard and efficiency 
of hospital service in that country.’ 
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QUALIFIED X-RAY TECHNI. 
CIAN WANTED 
Also DIETITIAN 
Apply, stating qualifications 
and salary expected, to Sister 
Superior, Holy Family Hospital, 
Prince Albert, Sask. 








—— 


Applications will be received 
for the following positions in the 
Moncton Hospital, Moncton, N.B.: 


NIGHT SUPERVISOR 
SURGICAL SUPERVISOR 


Please state preparation and 
experience when applying for 
either post, and forward applica- 
tions to: The Superintendent, 
Moncton Hospital. 




















































CLINITEST| 


The Streamlined 


For Urine-Sugar Analysis 


PLASTIC KIT: All essentials for testing 
are compactly fitted into handsome, durable, 
Tenite Plastic case. Case contains bottle of 
36 tablets, test tube, dropper, color scale 
and instruction sheet with analysis record. 
Retail Price 
TABLET REFILL: Screw cap bottle of 36 
tablets and instruction sheet with analysis 
record. Retail Price............00+ 
LABORATORY OUTFIT: Designed for of- 
fice or laboratory use. Contains tablets for 
180 tests, six test tubes, three droppers, 1ack 
and color scale with complete instructions. 
Retail Price $5.0 


FOR HOSPITAL USE: Clinitest Tablets are 
available in bulk quantities of 1,000 and °.00 
at special prices. Put up in bottles of 100 and 


250 tablets. 

Order these NEW packages of CLINITEST from \our 
medical or surgical supply house. 

The reliability of the CLINITEST method has ‘ven 
established by experimental data and by extensive us° 
medical and clinical laboratories. For booklet ent ‘ied 
“Qualitative Determination of Urine-Sugar by ‘he 
Clinitest Tablet Reagent Method”, the complete 
mistry and information on CLINITEST, write to “ole 
Canadian Distributor: 


FRED. J. WHITLOW & CO. LTD. 
165 DUFFERIN STREET, TORONTO 


AMES COMPANY, INC. 
ELKHART, INDIANA, U.S.A. 


Tablet Method 


$2.25 each. 





75 cents each. 


0 each. 
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KAEMO-FERRIN 


A stable, non-irritant form of Blaud Mass in a 
gelatin capsule, especially indicated in Hypochromic 
mks, (CROWN Brand and Lily White Corn Syrups are well 
; ns known to the medical profession as a thoroughly 
The Blaud Mass contained in Haemo-Ferrin is manu- safe and satisfactory carbohydrate for use as a milk 
factured by a new process, the ferrous carbonate be- modifier in the bottle feeding of infants. 
ing prepared in an oily base, under vacuum which These pure corn syrups can be readily digested and 
eliminates any possibility of oxidation to ferric iron. do not irritate the delicate intestinal tract of the infant. 
Ferrous Carbonate is the least irritating form in Either may be used as an adjunct to any milk 
which to administer iron. The method used in pre- formulae. 


paring these Capsules assures the patient of a full Crown Brand and Lily White Corn Syrups are pro- 
dose of true Ferrous Carbonate and removes the duced under the most exacting hygienic conditions by 
objectionable features such as nausea, diarrhoea, and the oldest and most experienced refiners of corn syrups 
discoloration of the teeth, which not infrequently in Canada, an assurance of their absolute purity. 


follow the oral administration of other iron salts. 
Haemo-Ferrin Capsules are available CR ° : : N BRAND and 
in three different formulae: LILY WHITE 


No. 1 TONIC LAXATIVE 


od 2 pil10 ar. Blaud 2 a, FC CORN SYRUPS 


Extract Nux Vomica Sicc. BP V4 grain 
Phenolphthalein V4 grain Manufactured by 


No. 2 TONIC THE CANADA STARCH COMPANY Limited 


Blaud 2 pill—10 grs. Blaud 2 gts. FeCo3 Montreal and Toronto 
Liquid Arsenicalis BP 


Extract Nux Vomica Sicc. BP Y4 grain For Doctors Only 


No. 3 PLAIN A convenient pocket calculator, with varied infant feeding formulae 

o. pea tn -_ two famous corn syrups... a a 
‘ in boo! orm for infant feeding . . . and infant formula pads, 
Blaud 3 pill—15 grs. Blaud 3 grs. FeCo3 are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





Haemo-Ferrin Capsules are available in packages 
of 100 and in bulk quantity. 





COMPLETE LITERATURE SUPPLIED THE CANADA STARCH CO. Limited. 
| ON REQUEST. Please send me maaan 
(J FEEDING CALCULATOR. 


i O Book “CORN SYRUP FOR INFANT FEEDING”. 
The Allen & anburys CO INFANT FORMULA PADS. 
| O Book “THE EXPECTANT MOTHER”. 


Co. LIMITED O Book “DEXTROSOL”. 








LINDSAY, ONTARIO LONDON, ENGLAND ae 
Address 
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Aetna Scientific Company Gage, W. J. & Co. Limited 

Allen & Hanburys Co. Limited General Electric X-Ray Corporation 
Aluminum Goods Limited Y General Steel Wares Limited 
American Can Company 

American Gystoscope: Makers: WAC, ..cc..c..-sces-sccreeunosveseenesteonsesasees 


American Sterilizer Company 
Ames Company, Inc. Hanovia Chemical & Manufacturing Company 


Anglo-Canadian Drug Company Huntington Laboratories of Canada Limited 
Armstrong Cork & Insulation Co. Limited Hygiene Products Limited 

Armstrong, Gordon Company 

Ayers Limited 


Banfield, Arnold & Co. Limited 
Bard-Parker Co. Inc. 
Bauer & Black Limited 
Baxter Laboratories of Canada Lmted 
Berkel Preducts Co. Limited 
Bland & Company Limited 
Burroughs Wellcome & Company 
Leeming-Miles Company Limited 


Canada Starch Co. Limited 

Canadian Ice Machine Co. Limited 
Canadian Industrial Alcohol Co. Limited 
Canadian Laundry Machinery Co. Limited 
Casgrain G Charbonneau Limited 


Castle, Wilmot Company 
Christie Brown & Co. Limited National War Finance Committee 


Northern Credits Ltd. 


Macalaster-Bicknell Company 
Macmillan Company of Canada Limited 
Maple Leaf Plastics Limited 


Ciba Company Limited 


Citrus Concentrates Inc 
CleyaRidiamns MemiamanNaC och car scoscscsnass resis eects 103 Oakite Products of Canada, Limited 


Connor, J. H. & Son Limited Ohio Chemical & Manufacturing Company 
Coca-Cola Co. of Canada, Limited 66 Oxygen Company of Canada Limited 
Corbett-Cowley Limited 

Cowan, Harold P. Importers Limited Reckitt & Colman (Canada) Limited 


Crane Limited Rougier Freres 


Curtis Lighting of Canada Limited 
Scanlan-Morris Company 
Seeley Systems Corporation Limited 


AVIS HO GECK PHC eS reenter erar nee ya rer nercre ace! Sse Sieg ae “Cabin 
fact On eRe Te RINE TENE SN 
Denver Chemical Manufacturing Company Sanity ty ‘Meghan Aseiited 


a loth 
inet we 2 masini ia ee Squibb, E. R. G Sons of Canada Limited 
Dominion Oxygen Company Limited ; ie 

ae Stafford, J. H. Industries Limited 
Dominion Sound Equipments Limited Siskin Gilad Ca A iniae 
Dunlop Tire & Rubber Goods Co, Limited ee oe eee 
DuPont sE. derdeaNemours: Gore! ose scicsonssctesccees-evcenesccotens 
Dustbane Products Limited 


SHEVENS ACOMPGMIES, MAINE 2. ssetes cascode beter aritrcrssea tits 
Stewart-Warner-Alemite Corporation of Canada Limited 
Sully Aluminum 


Eaton, T. Co. Limited Taylor, J. & J. Limited 
Electro-Metallurgical Co. of Canada Limited 


Victor X-Ray Corporation of Canada Limited 


West Disinfecting Company 
Whitlow, Fred J. & Co. Limited 
Financial Collection Agencies Limited Wilmot Castle Company 


Firth, Thos. & John Brown Limited Wh FS Ga i 6 acess | 
Firth-Vickers Stainless Steels Wyeth, John & Brother (Canada) Limited 


PLEASE MENTION THE CANADIAN HOSPITAL WHEN WRITING TO ADVERTISERS. 
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